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INTRODUCTION 
The  task  o£  the First Seminar  £or O££icials responsib-
le £or  the  ~ocational Rehabilitation o£ Disabled Adults was 
to  contribute  to  the  improvement  o£  occupa~~oaa~ rehabil~­
tion provisions  and facilities available  to  disabled adults 
in the  member  countries o£  the European Community.  In this 
connection  the  following objectives have  been pursued 
1.  To  pJOvide  the fullest possible  information for 
participants in the  seminar  on action taken by  the 
Commission of the  European  Community in this field. 
2.  To  promote  an  exchange  of views  and  experience bet-
ween o££icials responsible  £or occupational rehabi-
litation in the various member  countries  o£  the 
Community. 
J.  To  work  out proposals designed  to  improve  occupa-
tional rehabilitation in the  Community. 
4.  To  help  the participants to  extend their knowledge 
o£  the  £ield. 
!!~-~~~~!!!E_~~~-~!-~!!!~~~-~~~~-~E-!~!!!~~-~~2£!~~l 
M 
The  Seminar  was  held  £rom  5  to  9  June  in Heidelberg. 
The  main  subjects dealt with were  as  follows 
1.  Briefing o£  the participants on  the  guiding  princip~ 
les o£  Community  action in the field o£ rehabilita-
tion and vocational  training. 
2.  General  review o£  the  conditions and problems  o£ oc• 
cupational rehabilitation £or disabled adults  in the 
member  countries. 
). Reports  on actual  experience within the  £ield o£ - 6  -
occupational rehabilitation for  disabled adults in 
the various member  countries.  In this connection 
three working parties were  appointed  to report on 
the  following  subjects  : 
4.  Preparation of  the  disabled adult for vocational 
training. 
5·  Systems  and  methods  of vocational  training for  dis-
abled adults. 
6.  Evaluation of results. 
In view of the  objectives which  had  been  set for  this 
Seminar  and  of  the fact  that  the participants were  officials 
in positions of responsibility for  the  occupational rehabili-
tion of disabled adults,  the active participation of all con-
cerned in the  organisation of this seminar was  called for. 
This participation was  made  possible both  by  the  direct 
influence  exerted by  the participants on  the  choice of objec-
tives and  organisation of the  'VIOrking  procedure  and  by  their 
collaboration within  the  various workingparties.  A  working 
party of five participants was  set up  to  arrange  the  immedia-
te pedagogical  framework  of  the  seminar,  consisting of  : 
~frs.  Mutterer  (France)  Mr.  Fotre  (Commission),  Mr.  Albers 
(Federal  Republic  of Germany),  Mr.  Pipan  (Italy)  and  Mr. 
Breukel  (Netherlands).  The  Seminar  adopted  the  four official 
languages  of  the  Community. 
PARTICIPANTS  ------------
The  number  of participants was  limited to  40  persons 
to  enable  the  Seminar  to  work  under  satisfactory conditions. 
The  Seminar  wns  held at the  premises  of  the  Stiftung - 7 -
Rehabilitation  (Rehabilitation Foundation)  in Heidelberg. 
The  preparation,  organisation and  drafting of this Report 
on  the proceedings were  undertaken  by  the  staff of the  Com-
munity  and  the  Stiftung Rehabilitation,  under  the  direction 
of Mr.  Fotre,  Chief Administrative  Adviser at the  Directora-
te  for Social Affairs of the  European  Community  and  Mr. 
Albers  of the  Stiftung Rehabilitation in Heidelberg. - 9  -
A 1.  OPENING  SESSION 
Guiding prineip1es 
of Community action 
2.  Guide1ines  of Community policy 
in the field of vocational  training Dr.  VIDAL! 
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Commission of the  European 
Communities 
Directorate General  for  Social 
Affairs 
Mr.  Boll,  I  should like  to  thank  you  for  your  very 
kind words  about us,  and  I  should like  to  ask  you  to pass  on 
to  the  Stiftung Rehabilitation  in Heidelberg  the  thanks  of 
the  Commission of  the  European  Communities  for acting as 
hosts  to  our  Seminar,  for  having  made  available  to  us  a  whole 
range  of facilities which will  no  doubt  help  us  to  do  our 
work  well  during  this week  and  for  contributing directly to 
the  organisation of this meeting.  I  should also  like  to thank 
all the  experts present  for  accepting our  invitation tospend 
this week  together  so  that  we  can  exchange  our  experiences. 
I  should  like  to  welcome  all  the  participants on  be-
half of  the  Commission  of the  European  Communities  and parti-
cularly on  behalf of Hr.  Albert Coppe,  Commissioner  respon-
sible for  Social Affairs,  and  on behalf of Nr.  Rifflet,  Direc-
tor General  for  Social Affairs,  who  are  anxious  to  see  us 
make  real progress.  These  words  of welcome  are  of course  al-
so  intended for all those  present here  and  in particular tho-
se  experts  who  are  for  the  first  time  representing countries 
which will  no  doubt  become  members  of  the  Community  on 
1  January of next year.  Although  '~e  have  accumulated  a  large 
amount  of experience  in  the  field of rehabilitation on  the 
Continent,  I  think  that  the  contribution of these  countries 
to  our work will  be  a  source of  enrichment  for us. 
I  think  we  should  begin  by  getting  to  know  one  another, 
and  I  should  like  to  be  the first  to  introduce myself. 
?wly  name  is Vidali,  I  am  an  Italian,  I  am  the  Director 
for  Industrial  Safety and Nedicine at  the  Commission  of  the 
European Communities.  I  operate within  the  Directorate  Gene-
ral for  Social Affairs,  in which  I  share  with  other  Direc-
tors responsibilities  which  also  cover rehabilitation.  In 
our administrative  framework  the  problems  of  thA disabled 
and  their rehabilitation  do  not  fall  within  the  competence - 11  -
of  a  single  department  ;  responsibility for  these matters is 
entrusted  to  various  departments,  but  they  work  in  close  con-
sultation. 
It is only right  and  proper  that,  having  come  to 
Heidelberg,  you  should  :first of all be  informed  about  what 
is being  done  in  the  Community  and  about  the  framework  with-
in ,,·hich  this Seminar  ,_.ill  tal(e  place. 
For  my  part,  I  shall  in:form  you  of  the  action  taken  by 
the  Comnission  of  the  European  Communities  and  the  place of 
rehabilitation within  this action.  l·:r.  Fotrc will  then pro-
vide  you  with  some  details of our policy with  regard  to  vo-
cational guidance  and  training  and  the  connections  existing 
between  this policy and  the  European  Social  Fund. 
The  Community  is soon  to  be  enlarged  and  we  shall pro-
bably  then  be  welcoming  four  new  Member  States  amongst  us, 
namely  the  United  Kingdom,  the  Republic  of Ireland,  Denmark 
and  Xorway.  After  l.January next  we  shall  be  a  new  Community. 
Instead of  six countries  we  shall  then have  ten members,  ten 
countries which  have  their differences  but  are  founded  on  a 
common  civilization.  Enlargement will at the  same  time  see 
the  continuation of the  process which will  lead  to  economic 
and  monetary union  and unity in social progress. 
This will  be  an  important  occasion,  because it will mean  that 
we  have  gone  a  step  beyond  our present  stage.  The  Common  ~lar­
ket has  already been  achieved  to  a  large extent.  But  we  must 
progress  a  fe\\"  stages  further  and  achieve  more  than  a  mere 
customs  union. 
Since  its inception  the  Community  has  been working  out 
and  endeavouring  to  apply  a  range  of  common  policies covering 
agriculture,  transport  and  industry.  Two  general policies 
cut right across  these  various  sectoral policies  :  economic 
policy and  social policy.  Since  the First Medium-Term  Econo-
mic  Programme  the  need has  been  recognized for  these  two  po-
licies to  be  co-ordinated'in their drafting and  application. 
The  First Programme  was  followed  by others.  At  the  same  time 
two  reports were  prepared  on  the  correlations existing bet-- 12 -
ween  social  and  economic  policy.  This  ,.,as  a  useful  exercice, 
since it finally prompted  the  Commission  to  adopt  a  document 
which  was  to all intents and purposes  a  social policy pro-
gramme  :  "Preliminary guidelines  for  a  Community  Social 
Policy".  The  value of this document  consists in the help it 
has given us  in organising all the various lines of action 
pursued and  the various initiatives taken  up  to  now  and  in 
incorporating all this within  a  logical  structure around  a 
certain number  of guiding principles.  "The  Disabled"  and 
"Rehabilitation"  taken  together,  within  the  framework  of 
social policy,  form  one  of  these lines of action,  one  of 
these  guiding principles,  which  remain  to  be  developed  fur-
ther  in the  future. 
All  that remained  was  to  make  this generally known,so 
that everyone  concerned would  have  the  opportunity of res-
ponding.  This has  been  done.  The  "Guidelines"  were  published 
and  elicited reactions within  the  framework  of Community  Ins-
titutions  (for example  the  European Parliament)  and  in other 
arenas.  Now  having  collected  the  opinions of  those  concerned 
we  can  start building.  It is only logical,  within  this pers-
pective,  that we should take  up  the  strands of the  guiding 
principles contained  in  the  "Preliminary Guidelines"  and  de-
velop  them  further. 
With  regard  to  rehabilitation,  the  Commission  took  up 
position at the  end of  1970.  A  series of measures  have  since 
been proposed  to  the  Council of Ministers on  the  social  and 
occupational  integration of the  disabled. 
The  first of these proposals  concerns  the  manner  of 
integration of rehabilitation into  the  economic  planning of 
each  of our  countries  and  of  the  Community  as  a  whole.  We 
are  certain that,  in order  to  impart real  development  to 
rehabilitation and  to  provide  real opportunities for  the· 
disabled,  we  must  avoid piecemeal  action and  improvisation. 
Within  the  framework  which  we  row have,  improvisation is an 
increasingly bad  solution and  becomes  less  and  less feasible. 
If we  want  to  get  to  the  root of the  problem  we  must  get - 13  -
discussions under  way  between rehabilitation experts and 
economists.  For  this reason  the  Commission has proposed to 
the Council  that  a  working party should  be  appointed with  the 
modest  sounding  brief of  "Long-term  Programme  of Work",  which 
will  endeavour  to  define  the  standards  and criteria to  be 
applied in our countries in the drafting of medium  term 
economic  programmes.  This  working party hopes  to  submit its 
first proposals this Autumn  and  to  complete its assignment 
in one  or  two  years'  time. 
Also  we  must  have  the requisite knowledge  at our dis-
posal.  Certainly every one  of the  bodies  concerned is con-
ducting studies.  Certainly every one of the  countries is 
encouraging research,  even  programmes  of research  on  the 
rehabilitation of  the  disabled.  But it is quite likely that 
these efforts are not  enough,  either in  scope or in  effect~ 
ness.  They  are certainly not  enough  when  taken against  the 
background of the responsibilities arising from  a  Community 
of 230 million inhabitants.  As  of now,  two  lines of action 
are  in hand  to  secure  be~ter co-ordination in rehabilitation 
research. 
On  the  one  hand  there  is the  current of research ari-
sing  from  the  ECSC  Treaty,  in the  framework  of which  the 
Community has  already been  able  to  promote  co-ordinated re-
search programmes.  This  current~!! continue.  We  have  in pre-
paration a  new·  programme  which is extensive  in  scope  and 
will mature  towards  the  end  of the  year  and  which will, 
we  hope,  come  into operation next  year.  This programme  will 
touch  upon  a  difficult problem,  that of the  integration and 
employment  of the disabled  in an  industrial environment.  \ve 
mus~  advise  and  disseminate methods  of forecasting  and 
management  in these  fields. 
A  second  type  of action is in preparation following 
proposals  from  France  on  scientific and  technical co-opera-
tion.  These  proposals have  led to activities which  first 
became  known  under  the  name  of the  t-Iarechal  Group  and  then 
under  that of  the  Aigrain Group.  \vi thin this  framework  there - 14  -
is a  co-operation project  in  the  medical  field divided  in-
to  two  parts,  the first of which  concerns preventive  action 
and  the  second rehabilitation.  This project will  shortly be 
under  discussion  by  the  cost  Group.  If it is approved it 
could provide  stimulus  for highly  worthwhile  development  in 
the  member  countries. 
Our  proposals  to  the  Council  comprised  a  third  section 
concerning  immediate  action.  Indeed  there  is no  need  to  re-
sort  to  economic  planning nor  to  scientific research  to  ar-
rive at worthwhile decisions  in  a  1d1ole  series of fields, 
especially with  regard  to  1d1at  is  now  called Social  Rehabi-
litation. 
The  representatives  of'  the  Governments  1dshed f'irst 
of all  to  have  an  inventory  drawn  up  of  the  existing situa-
tion in  th~ various  countries.  We  therefore  sent  a  question-
naire  to  the  National  Administrations  and  ,,.e are  preparing  a 
report  on  the  replies received. 
Neasures  for  l'lhich  the  Commission  has  taken  the  ini-
tiative also fit into  the  framework  of concrete  action of 
which  I  am  talking  : 
Last year  the  Commission  organised  a  European  symposium 
on  occupational  rehabilitation and  the  employment  of the 
disabled.  The proceedings  have  been  published  and  they, ha-
ve  been placed at your  disposal. 
- Then  there  is our present  Seminar.  The  Consultative  Commit-
tee  for Vocational  Training has  decided  to  devote  its at-
tention  to  problems  raised  by  vocational  training for  the 
disabled  and has  included  these  problems  in its programme 
of work.  That  is why  ,.,e  are here  today. 
Thirdly we  are preparing  a  conference  which  will probably 
take place  in November  and will provide  us  with  an  oppor-
tunity to assess the  results oi research  sponsored within 
the  fiamework  of the ECSC  Treaty. This  research has  been 
concerned  with  the medical  aspects of rehabilitation co-
vering various  types of  traumatic  injury,  ranging~om - 15 -
burns  to  skull  damage,  paraplegia  and  fractures. 
You  will  no  doubt  li'Onder  why  the  Commission has  given 
priority over  the past  twelve  months  to  action revolving  es-
sentially around meetings.  Yell,  the  Community  has  to  work 
out its policy on rehabilitation this year.  It has certain 
means  at its disposal  to  intervene materially,  to  aid finan-
cially action on rehabilitation.  The  European  Social  Fund 
has  been  reorganised  ;  a  number  of applications  for  grants 
have  already been received  and  the  Fund  will  soon  begin  to 
function  under  its neli'  rules.  Its contributions must  be  orien-
tated and  lessons  must  be  dralm  from  the  experience  gained 
so  that our  Olm  action  tomorrow may  be  better orientated 
than it is today.  Hence,  while  we  have  these  quite  concrete 
means  of action,  we  also  have  an  urgent  need  to  exchange 
experience  - and  what  we  need  is a  live  exchange of actual 
experience  in practice,  for  you  to  contribute your  Olm  per-
sonal  experiences. 
Provided  we  succeed  in this,  we  shall  be  able  to  make  pro-
gress  and  achieve  for rehabilitation in our  ten  countries 
what  has  never  been achieved  elsel~here.  \ve  are here  this 
week  to  work  upon  a  precise  and  clearly defined  subject,  but 
it is clear that  the criteria governing  the  conduct  of future 
Community  action will  also  be  based  upon  your  work  during 
our  forthcoming  sessions. 
The  mea ..  ing  and  purpose  of this  Seminar  become  clear 
from  '~hat  I  have  just said  to  you.  \ve  owe  it to  you  to put 
you  in  the  picture  and  to  keep  you  up  to  date  on  the activi-
ties of the  Community.  This  is what  I  have  done  for  my  side 
of  things  and it is  '~hat  Nr.  Fotrc ldll do  .for his.  \{e  \dll 
th~n expect  to  hear your verdict,  on  the  basis of your per-
sonal  experience,  on  the  problems  we  are  currently  facing. 
Thirdly,  we  must  endeavour  to  sketch out  a  series of orien-
tations,  guiding principles  which  must  be  ~rafted on  to  re-
habilitation a.ffairs at national  and  at Community  level. 
Finally our  aim  is to  contribute  to  extending  and  com-
pleting  the  stock of  kno\~ledge o.f  each  and  every  one  o.f  us. - 16 -
We  each have  our responabilities,  but  no  one  must  think that 
his  own  education is complete  and  ~inal. G.  FOTRE 
- 17-
Commission o£  the  European 
Conununit.;i.es 
Directorate General  Cor 
Social .Affairs 
Guidelines o£  Community Policy in the field o£ vocational 
Training. 
Background  ~igures  12 million disabled in the  six countrieF 
oC  the  Community,  or  15  % o£  the wor-
king population. 
t.  CO)~ITY OBJECTIVES  on  vocational  training also  taking 
in the rehabilitation of the disabled 
General  principles of application for  a  common  policy 
on vocational  training  : 
(Council  decision o£ April  1963). 
Universal  right  to  training 
- Real  qualification for  admission  to  an occupation either 
at the  start of working life or during  the  course of em-
ployment  ; 
- Consideration o£  the requirements  imposed  by  the  develop-
ment  o£  the personality,  social and  economic  advancement, 
technical progress,  relationship between vocational trai-
ning and  general  education. 
}.fethods  and  !-leans 
- Need  for  quantitative and qualitative forecasts  on  employ-
ment 
- Development  of permanent occupational  guidance  Cor  both 
young  workers  and adults 
- Role  o£  the Consultative  Committee  Cor  Voca~nal Training: 
points of application  :  studies,  information,  exchange, 
Co-operation between member  countries,  Community  initia-
tives,  especially in the  training o£ instructors,  align-
ment  of educational levels. - 18  -
2.  ACTIVITIES  AND  RESULTS. 
Development  of exchanges  of  information  and  experience, 
progressive  and  continuous definition of  a  European  con-
cept of vocational  training  - even if systems  and  methods 
continue  to  display  substantial differences. 
Contribution  to  the  study o£  certain problems,  such  as 
interchangeability of training programmes,  educational 
methods  and  resources,  in particular programmed  instruc-
tion, 
evolution of structures  and qualifications and  adjustment 
of the  training, 
the  training of adults  (conclusions of  the  Council  1970). 
Action by  sectors and  categories  ;  seminars  for officials 
concerned with  the  management  of  training facilities 
Co-ordination of research  on  the  development  of occupa-
tions  and vocational  training 
Evaluation of results  :  modest  in relation to  the  resour-
ces  applied. 
J •  NElv  PROSPECTS. 
A  new  frame  of reference  ------------------------
Achievement  of  economic  and  monem. 
integration of social policy 
union  and  need  for 
New  orientations  in  the  field of social policy 
A  start on  European  co-operation in  the  field of educa-
tion 
Enlargement  of  the  Community. 
Three  orientations  ;  study  and  information,  European  co-
operation,  contribution  to  the  solution of training prob-
lems  in relation  to  the  objectives  and  the  development 
of the  Community. 
Three  main priority areas  policies,  structures,  organi-- 19  -
sation and  management  of vocational  training 
- national policies and  systems 
management  and  financing 
co-operation  on research  and  vocational  guidance 
continuous vocational  training 
Adaptation  of training methods 
- training of instructors 
- modern  technologies  in  training 
Action  by  sectors,  categories and  regions. 
New  resources  -------------
The  new  programme  of action will  require more  substantial 
resources  for its application 
The  reorganized  European  Social  Fund  :  an  instrument for 
efficient utilisation of human  resources  and  a  dynamic 
emplO)~ent policy 
Flexible  and  preventive use  of the  Fund 
Extension of  scope  ;  rules  governing  disbursements  and 
beneficiaries  (particular consideration for  the  disabled). -21-
B  I.  GENERAL  REVIE\v  OF  TilE  SITUATION  AND  PROBLEMS 
OF  VOCATIONAL  REHABILITATION  IN  TilE  MEMBER 
COUNTRIES 
1.  }.lr.  Delf'osse  (Belgium) 
2.  ~!r.  Jung  (Federal Republic 
Germany) 
). }.Jr.  Boisseau  (France) 
4.  !-Jr.  Ravaccia  (Italy) 
5- ).Jr.  Noesen  (Luxembourg) 
6.  !>fr.  De  Boer  (Netherlads) 
7- Mr.  Olaf'  sen  (Norway) 
of' - 22  -
Mr.  DELFOSSE  (Belgium) 
Present position with  regard  to  the  training  and  occu-
pational rehabilitation and  resettlement of  the  disabled in 
Belgium. 
A.  Guiding  Principles in  the  Belgian Organisational  Situation 
1.  Characteristics  ---------------
Although  special rehabilitation provisions were  already 
in force,  particularly within  the  social  security frame-
work  governing  both  sickness/invalidity insurance  - phy-
sical and  occupational rehabilitation - and  unemployment 
insurance  - compensation  and  occupational  rehabilitation 
of contributors without  emplo)~ent - Belgian legislation 
was  improved  for  the  benefit of the  disabled  by  the  Law 
of  16  April  1963,  '~hich instituted for  them  a  proper pro-
gramme  of rehabilitation and  social  and  occupational re-
settlement. 
The  economics  of the  provisions  contained  in this  Law  are 
aimed  at guaranteeing  every  disabled person,  whatever his 
status or  the  origin of his disability,  the  medical,  occu-
pational  and  social  benefits  to  1~ich his situation entit-
les him,  drawing  upon  the  various  support or  compensation 
systems  applying  to his  case. 
The  establishi;!<·nt  of  the  National  Fund  for  the  social re-
settlement of  the  disabled under  the  supervision of the 
Hinister  for  Labour  and  Employment,  meets  the  requirements 
of point  lJ of the  Recommendation  of May  1950  concerning 
general  rehabilitation policy adopted  by  the Joint  Com-
IT'i  1.- of  the \vestern  European Union  which was  transferred 
to  the Council of Europe. in-1960. 
The  purpose  of the National  Fund  can  be  summarised  as 
follows  : 
a)  To  provide  the  disabled person  in  the  course  of  the - 23  -
rehabilitation process with  the  individual benefits 
best  suited  to his particular situation and  disability, 
whi~h will mean  either  : 
1):-~rescription of benefits intended for abled-bodied 
persons,  or 
2)  application of measures  specifically intended for 
the  disabled. 
b)  To  promote  rehabilitation by  the  development  : 
1)  of the rehabilitation infrastructure  :  techniques, 
institutions or collective aids  (Centres),  indivi-
dual  aids  (personal  contracts). 
2)  of  the professional  skills and  qualifications of 
rehabilitation staff. 
c)  To  co-ordinate benefits for  the  disabled in the  most 
satisfactory manner  to  suit their particular situation. 
- Supplementary aid  from  :  Funds  covering  9ckness  in-
surance,  unemployment,  industrial accidents,  occupa-
tional diseases. 
- Total  aid in the  absence  of special  entitlement  to 
or  coverage  by  such provisions. 
d)  To  favour  the  extension of rehabilitation facilities 
or their adaptation in accordance  with  the guidelines 
of general  policy by  Government  proposals  or opinions 
on projects concerning  the  disabled. 
B.  Facilities for  the  vocational  training or occupational 
rehabilitation or  resettlE'ment  of disabled adults. 
The  r·ehabili tat  ion process uses  one  of  the  facilities 
described  below,  depending  upon  the particular disability, 
age,  occupational history,  results of ordinary or  specia-
list occupational  guidance  and  the  special  features  of  the 
case. 
Table  1  gives details of the  organisation of training, 
its duration,  levels of  training,  results obtained and 
costs. 
1.  !~~-~~!~~=~~~!~~-c~~~~~~-~~~~-!!_!~-e~~~!~!~-!~-!~2!~ -24-
a)  Ordinary school  education to middle,  technical,  nor-
mal,  artistic or higher level  ; 
b)  A  contract  o~ apprenticeship  in industry or  commerce 
c)  A  contract  o~ intensive training  ~or a~ults. 
2 •  ~E!~!!!~-Y~~~!!~~~!_!~~!~!~Q-!~~-!~!-~!!~~!!~ : 
a)  Special  school  education,  especially to  the  technical 
level; 
b)  A  special  contract  o~ apprenticeship  ~or disabled 
persons 
- ~acilitates access  to  the whole  range  o~ occupations 
on  a  regional basis, 
- makes  possible  a  relationship  between master  and 
apprentice, 
resettlement in  a  real working  environment  thus as-
sisting subsequent placing in  employment  ; 
c)  Contract  o~ ,·ocational training with  a  vocational trai-
ning or rehabilitation centre  ~or the  disabled appro-
ved  by  the National  Fund  (Administrathre  Decision  o~ 
7  February  1964). 
Method  o~ vocational  training organised on  a  collec-
tive basis,  drawing  in particular on  experience with 
trainees whose  disability is such  (visual,  mental, 
severe mobility  impairment)  that recourse  to other 
methods  is excluded and  special  methodolo~y or arrange-
ments  are required. 
tions. 
- Subsidies  Cor  establishment,  enlargement or re-orga-
nisation  :  60  ~~  o~ the  cost  (A.r.: •  .22.9.1966  - HR 
)0.9.1966). 
- Subsidies  f'or  the maintenance  oC  buildings,  machines 
and  the  cost  o~ training based  on  an  average  lump 
sum per disabled trainee. 
!!!!~!~~-~!_!~~!~!~§-!!!!! 
Administrative Decision  o~ 7.2.1964,  Article 4. - 25  -
Results  in  1971 
Type  Organisation  Duration  Training  levels  Expenciture 
in  1971 
raining  omple1B:l. 
State,  Provinces,  Varies  according  All  depending  on  til  (1)  156  (1)  8' 695 '806 (1) 
1  a)  Local  Auth.,  Sub- to  fiudies  pur- type  of'  instruc- 27  (3)  (J)  (2) 
sid.ised  Establish- sued  tion  (4)  ( 4) 
ments.  Min.  of' 
Education 
Secretariat  for  Training  4  years  workman  commerce  12  (1)  27  ( 1)  1 ' 1 8 J ' 6 57  (1  ) 
1  b)  apprenticeship  Further training  foreman  crafts  1 r;  (2)  ( 2)  (2) 
with  employer  J  years  etc 
Min.  of'  Middle 
Classes 
ONEM  +  Approved  t>  to  12  months  workman 
4o:  6\ 
20  \1)  142,)61 (1) 
1  c)  centres  depending  on  in- qualified  ())  4 57 ' 000' 000 () ) 
Min.  of'  Labour  tensive training  office  )85  (5)  (5)  50,549,825 (5) 
worker 
State,  Provinces,  Varies  acco:tdng  depending  on  type  (4)  (4)  (4) 
Local  auth.,  to  studies pur- of'  special  ins-
Subsidised Estab- sued  truction given 
2  a)  lishments 
Min.  of'  Education 
Special  Education 
National  Fund  for  12  months  with  workman  or  office 
2  b)  the  social  reset- possibility of'  worker 
tlement  of'  the  extension  - private  sector 
disabled  and  em- - crafts etc.  61  (1)  62  ( 1)  4 '401 '928 (1) 
ployers 
Results  in  1971 
Type  Organisation  Duration  Training  levels  Expend1ture  71 
in 
training conplEied 
National  Fund  for  .:!:.  12  months  workman  or cleri- 101(1)  121  ( 1)  8,082,964(1) 
2  c)  the  resettlement  cal  employee  of' 
of'  the  disabled  private  firm  or 
with  approved  craft workshop 
centre  : 
subsidy  for  crea-
tion  2,)88,675 
subsidy  for  opera-
tion  648,050 
Nat.  Fund  for  the  4  weeks  to  job  for which  )'ttl( 1)  '*55  ( 1)  6,297,6)5(1) 
resettlement  of'  12  months  person  concerned 
2  d)  the  disabled  was  recruited 
i  private  employer 
public  sector 
Sheltered work- Varies  depending  on  va- 7,000(1)  percerm- Grants 
shops  approved  by  rious  measures  ge  low,  ~7),000,000 
2  d)  he  National  Fund  on  the  part  of'  especial  ~age subsidies 
ii  for  social reset- the  sheltered  ly in  ~71,892,000(1) 
lement  of'  the  workshop  for  the  case 
disabled  attainment  of'  the  of'  the 
required  working  mentally 
rhythm  handi -
canoed  I 
( 1)  When  Fund  intervenes  :  Finalisation  of'  the  process.  Total  or partial coverage  of'  costs, 
depending  on  status. 
(2)  Apprenticeship  contracts in industry or  commerce.  15  known  cases,  but  no  figures  for  this 
form  of'  training available  to  disabled not  registered with  the  National  Fund. 
())  1970  figure  includes aid  from  the  National  Employment  Of'f'ice  for  cases under  1  a).  Also 
117  contracts in  firms. 
(4)  Figures  not  supplied.  Number  of'  cases  and  su~s are  incorporated within  the  National 
Education  framework. 
(5)  Intervention  of'  the  Sickness-Invalidity Insurance  Institute. - 26  -
d)  Resettlement  of the  disabled person 
i)  in  employment  by  subsidizing  the  employer  in the  pay-
ment  of wages  and  employers'  social  security contri-
butions for  a  limited period. 
ii) in  a  sheltered workshop  approved  by  the National  Fund 
This procedure  facilitates transfer  to  normal  employ-
ment  after the  time  required for  adjustment  to  the 
working  rhythm. 
The  range  of these  training facilities provides  as 
many  ways  of meeting  the  requirements of particular 
cases of disablement  and/or  employment  (the  geographi-
cal  aspect for  example). 
C.  Advantages  offered  to  disabled in vocational  training or 
rehabilitation. 
Allowances  and  supplementary wage  benefits  1  (a),  (b),  (c~ 
2(a),  (b),  (c). 
Travel  and  subsistence  expenses  (as  above). 
Expenses  for  tools  and  educational  books  (as  above). 
Social  Security  - industrial accident legislation 
-occupational diseases  •••  2(b),  2(c). 
Bonuses  1(c)  - 2(c)  during  and at the  end of training. 
Re-arra~gement of  a  workplace  1(b),  2(b),  2(c),  2(d). 
D.  Financing  :  by  the  respective bodies,  sponsoring  the  vo-
cational  training or rehabilitation. 
- in accordance  with legislation providing,  itself,  for  t~ 
organisation of  the  rehabilitation  (ONEM  - National  Edu-
cation). 
- in accordance  with  legislation prescribing rehabilita-
tion and  subsidizing its cost  (INAMI  - Occupational 
Diseases  - Industrial Accidents  •• ) 
with partial  ~r full participation of  the  Disabled  Fund 
depending  on  the  individual  case  and  taking into  considera-
tion advantages  enjoyed. 
E.  Problems  encountered in the practical application of  the 
training  and rehabilitation policy 
1.  General  :  -------
a)  usually inadequate preparation or unsatisfactory occu-- 27  -
pational history of trainees or rehabilitees. 
b)prejudices against  the  inclusion of a  disabled trainee 
in the  individual vocational  training circuit. 
Disabled  trainee  :  Free  benefits offered  by legislation 
in the  event of incapacity. 
Employer  :  Was  informed of the  rehabilitation and  em-
ployment facilities available  in the  course 
of the national  campaign  for  the  social rese• 
tlement  of  the  disabled. 
2.  Administrative  :  --------------
ensuring  sufficiently close  individual  supervision  to pro-
vide  a  permanent  flow of  information on  the progress of 
the  training or rehabilitation undertaken.  This  situation 
results  from  the  considerable  backlog which  built up pri-
or  to  the  application of the legislation,  but which is 
gradually being reduced  from  year  to  year. 
J.  ~lEE!~~~!!-!  : 
lack of  job research resulting  from  an initial rehabilita-
tion policy which  concentrated  too  heavily on  the methods 
and  infrastructure of physical rehabilitation to  be  pro-
vided.  We  are  just about  beyond  this  stage  now. 
The  results of the  campaign _aimed  at  employers  are  begin-
ning  to  make  themselves felt.  The  joint Commissions  of am~ 
ployers  in the  Private Sectoz,  grouped by  industrial ac-
tivity,  are  studying  these problems  and  the  collaboration 
which  they could provide. 
- Vocational  training in the  firm. 
- Employment  or re-employment  of disabled personnel. - 28  -
Mr.  Jung  (Federal  Republic  oC  Germany) 
REVIEW  OF  THE  SITUATION  AND  PROBLEMS  OF  RETRAINING  FOR  THE 
DISABLED  IN  THE  FEDERAL  REPUBLIC  OF  GERMANY. 
Federal  Germany has  a  population  oC  60 million  :  4  mil-
lion oC  its citizens are  considered  to  be  disabled.  in re-
habilitation practice persons are defined as  disabled  iC, 
owing  to physical,  intellectual or mental handicaps,  they 
are  dependent  on  ~p Crom  the  community  in order  to  develop 
their capabilities,  to  make  their way  in their occupations 
and working  liCe  and  to  integrate themselves  into  society. 
Thus  anyone  requiring help  Crom  the  community because  oC 
some  disability,  anyone  who  cannot help himself is generally 
regarded  in the  Federal Republic  oC  Germany  asmsabled. 
When  I  say  4  million disabled citizens,  I  do  not mean 
4  million rehabilitees,  Cor  not all disabled persons re-
quire rehabilitation.  Those  we  are  discussing here are  adults 
persons  who  have  been occupationally active  and  who  have 
sustained  some  disability as  a  result  oC  an  illness,  acci-
dent or other misfortune.  The  main  subjects  oC  our  concern 
are  victims  oC  road  traCCic  accidents  -we  have  some  550,000 
casualties  Crom  road accidents  every year  in Germany  - vic-
tims  oC  industrial accidents  and occupational diseases  - we 
have  2  ~ million industrial accidents  in the  Federal  Republ~ 
every year  - and  finally those  who  are  forced  to retire 
Crom  working  liCe  through  premature  exhaustion and  deterio~a~ 
tion oC  capacities - 200,000 per year.  These  figures  provide 
the  population  sector  Crom  which  we  get  our  subjects requi-
ring to  be  reintegrated into occupational  life. 
Let us  now  turn  to  the  legal position in retraining and 
occupational rehabilitation in the  Federal  Republic.  Every 
disabled person in Germany  is entitled to  vocational re-
training at least since  the  entry into  Coree  oC  the  Promo-
tion oC  Employment  Act  oC  26.6.1969.  Unfortunately this law 
does  not provide  one  single basis  Cor  this entitlement  :  we 
have  a  whole  assortment  oC  legislative measures.  Within  the 
framework  oC  this Employment  Promotion Act responsibility 
Cor  rehabilitation is also  assumed  in the  Federal  Republic - 29  -
by the Old  Age  or Invalidity Insurance  Funds,  the  compulsory 
Accident  Insurance  Funds,  the War-wounded  Pension  Fund  and 
the  Employment  Promotion Administration.  There  are  in addi-
tion a  variety of further legislative provisions fordieabled 
minors  and  for medical  rehabilitation matters,  in particular 
compulsory  sickness insurance and  the Social Aid Act. 
But  we  need  to  define  the  section of the  adult population 
concerned in questions of rehabilitation and  the fields 
covered by Old  Age  Pension  Funds,  Accident  Insurance  Funds, 
the War-wounded  Pension Fund  and  promotion of employment 
within the  meaning  of the  Employment  Promotion Act.Altogetber 
we  have  25  independent old-age pension funds,  over  a  hundred 
professional  insurance associations responsible  for  accident 
insurance,  more  than  25  welfare centres  concerned with  oc-
cupational rehabilitation within the  framework  of the War-
wounded  Pension Fund,  and more  than  150  employment  offices 
operating under  the  Employment  Administrations.  These  autho-
rities and  bodies work  to different criteria in deciding on 
the measures  of adult occupational rehabilitation to  be  ap-
plied. 
What  do  we  mean  by  "entitlement to  occupational rehabili-
tation"?  We  mean  that  a  disabled person under  the  conditions 
I  have  already outlined has  a  right  to 
(a)  the payment  of his training costs, 
(b)  the  payment  of his subsistence  expenses  during  this 
period, 
(c)  Payment  of the  subsistence  expenses of his family  during 
the retraining period, 
(d)  payment  of travel  expenses  defrayed in his  journeys  to 
the  training centre  and 
(e)  finally,  payment  of  the  costs of teaching materials, 
educational requisites  and  work  clothing during  the pe-
riod of the retraining. 
These  forms  of assistance  form part of the right  to reha-
bilitation.  No  limit is set by  the  legislative provisions  to 
the  scope  of rehabilitation.  In principle  the  deciding fac-
tor for  the  individual rehabilitation process is the aptitu-- 30 -
~es and  inclinations of the  disabled person,  but  conditions 
on  the  labour market,  of course,  also play an  important part 
here.  Obviously,  no  vocational  ~ining or retraining is under 
taken in cases where  the  subject would  have  no  chance  on  the 
employment  market.  Normally,  retraining is provided with  the 
aim  of obtaining  a  recognized occupational qualification. 
In  the majority of cases  this means  admission  to  a  skilled 
trade  but  we  also have  many  subjects  who  go  beyond  this le-
vel  and obtain technicians 1 or  engineer~ qualifications and 
University degrees.  I  have  already  said that we  have  no 
single authority responsible  for rehabilitation and  no  single 
rehabilitation law,  but  instead  a  w~e assortment  of bodies 
and  authorities  re~ponsible for  this field  in the  Federal 
Republic.  We  call this  "the  compartmentalized  system  of 
rehabilitation".  A  total of 18,000  disabled adults were 
retrained last year  in Federal  Germany. 
This  compartmentalized  system of rehabilitation involves 
certain difficulties in practice,  since  the  bodies  I  have 
mentioned,  especially the  Old  Age,  and  Invalidity Pension 
Funds,  which  support  the  large proportion of almost  70  % 
of retraining requirements,  are not really equipped within 
the  terms of the  functions  proper  to  them  to  assume  this 
kind  Of responsibility.  These  Funds  after all exist for 
example,  to provide  dd  age  pensions.  There  is thus  no  single 
body which is specifically and  exclusively competent  for 
questions of occupational resettlement  :  on  the  contrary, 
rehabilitation is never  more  than  a  department within  a  much 
larger field of  responsibili~iesand any  relationship  between 
rehabilitation and  the  other  tasks  and  responsibilities of the 
body  concerned is merely coincidental.  It is only natural 
that  the  bodies with  the  best machinery at their disposal 
for  reha~ilitation are  the  employment  offices.  These  ins-
tit~tiona know  the  labour market,  are geared up  for  vocatio~ 
nal $Uidan~• and have  a  range  of acco•panying  services which 
are 1Ddiapanaable  tor the rea~t1ement of the  disabled and 
Which: the other bodlea  concerned  (Old  Age  ~ension Funds, 
Accident  Inaurance  Funds  and War-wounded Pension  system  do - 31  -
not  have at their disposal  to the  same  extent.  These other 
bodies also have  their doctors,  but  they  do  not  have voca-
tionel guidance  counsellors,  they  do  not have  placemen~ 
officers, nor  do  they  hav~ technical advisers. 
Thus  the  employment  administration occupies  a  special 
posnion  in our  field of activities among  the  four  main 
groups  of bodies  concerned  with rehabilitation.  The  other 
bodies use  the  services of  the  Bundesanstalt fur Arbeit 
(Federal  Labour  Office)  in order  to  fulfil their obligations 
in the  field of rehabilitation,  and  they approach  the  speci-
alized staff of  the  Federal  Office for  advice  whenever  they 
have  rehabilitation cases  to  deal  with.  It is for  this  reason 
that  the possibility has  been  considered  in Germany  of chan-
ging  the  whole  organization of rehabilitation and  transfer-
ring responsibility for it to  the  employment  offices.  All 
we  have  achieved  so  far  is to  ensure  by means  of  a  new  law 
that these various legislative  provisions  will  be  applied 
according  to uniform principles.  A  special  law,  providing 
for  some  standardization in rehabilitation services,  will 
in future  ensure  that all disabled persons  shall be  treated 
and  rehabilitated according to  the  same  principles,  in or-
der  to  eliminate  differences in benefits and  services offe-
red,  due  to  the  fact,  for  example,  that  the  rehabilite~ 
concerned is covered  by  the provisions of an Accident  Insu-
rance  Fund  because  of an  accident at work  and  not  by  the 
provisions of  the  old  Age  Pension  Insurance  system  because 
of general  invalidity.  This is a  step  forward  but  does  not 
solve all the  problems  of collaboration  between  the  indivi-
dual  authorities.  This  is  the  external picture of the reha-
bilitation situation in the  Federal  Republia. 
Let  us  turn  now  to  the  concrete  organisation of occupa-
tional retraining.  In order  to  apply  the necessary retrain-
ing  measures  we  ao  not  have  enough  occupational promot1on 
facilities  such  as  the Heidelberg centre at our disposal. 
This means  that  some  disabled persons have  to  be  retrained 
or given vocational  training in other directions  and  in 
other ways.  This  is done  partly through private  firms .•  On - 32 -
the  one hand this has certain advantages  :  the  trainee  can 
travel  to  and  from his course  each  day,  he  does not have  to 
leave his family,  retraining in open  industry is not  so 
expensive  as residential retraining at a  Centre.  Normally, 
the  disabled trainee,  when  he  is trained in industry,  also 
has his  job in the  same  firm,  he  therefore  does net have 
to worry about  finding  a  job after he has  completed his 
course.  On  the  other hand retraining in open  dndustry is 
only feasible  for  the  non-severely disabled,  whereas  the  se-
verely disabled person,  for  example  a  man  confined  to  a 
wheelchair,  frequently fails to  find  a  job under  such  condi-
tions  owing  to  the difficulties involved in travelling to 
the plant each  dayand  co~itions prevailing within  the plant 
itself. 
Alongside retraining in open  industry,  in private enter-
prises,  the public  education and  training  system  in general 
is also used for retraining the diaahWd, mainly because  we 
do  not have  enough  employment promotion centres,  but also 
because  the  existing centres cannot offer  such  a  wide  range 
of courses as  the  general vocational  training system.  This 
applies in particular to  the  technical  training establishments 
technical universities and  ordinary universities.  Thus, 
to  me~t our  requirements for retraining facilities  to  these 
higher  educational levels,  we  resort in the majority of 
cases  to  training  establishments in the  general higher  edu-
cation system.  Statistically,  therefore,  the  employment 
promotion  centres for  the  moment  come  third in order of 
importance.  These  are  special  establish.ments existing exclu-
sively for  the purpose  of retraining disabled adults.  The 
model  for  this  form  of  training establishment is tbeEmploy-
ment  Promotion Centre at Heidelberg.  The  basic principles 
for  ~his system of training were  worked  out during  the  50's 
and at the  beginning of the 60's.  The  concept  is as  follows: 
disabled persons are retrained in a  community  of disabled 
persons  ;  they are retrained in a  qualified manner  for  tra-
des  and professions which will  enable  them  to  overcome 
their handicaps,  thanks  to  the high  standard of training - 33-
given  them.  It is our objective over  the next  t"ew  years to 
create  a  sut"t"icient number  of"  these  employment pro•otion 
centres,  such  as  the  on  in Heidelberg,  in order to  be  in a 
position to give as many  disabled people as possible the 
chance of the  best retraining possible at an employment 
promotion centre. 
We  are  therefore building  a  whole  series of such  employ-
ment  promotion centres.  This plan is based on  the principle 
that the disabled person  should be retrained as near as pos-
sible to his home,  that all the disabled  from  the whole  o£ 
the  Federal Republic  should not have  to  be  gathered  together 
in one  place,  but that each one  should have  access if po;si_b· 
le to  an  employment promotion centre o£ this kind at a  dis-
tance of  100  to  150  km  Crom his home.  This means  that the 
location of the  centres must  be planned  on  supra-regional 
basis which  also means  supra-regional  Cinance planning.  At 
the  moment,  with  the  constant increase  in building costs,  an 
establishment  of"  this kind witn all the  accompanying  services 
- accommodation,  workshops,  sports facilities,  medical  servi• 
ces,  lncluding  the  training premises  themselves  comprising 
500  places  - costs something  in the region of 60 mill.  DM. 
The  usual  size is  ~00 to  500  places.  A  minimum  economic  size 
has  thus  emerged,  within which all  the  accompanying  services 
can also  be  accomm~dated. Over  forthcoming  years  we  shall be 
building 6  new  establish•ants  with  a  total capacity of  some 
)  ,500 places.  The  existing  1.)  establishments will at the  Jsa-__ 
me  time  be  expanded  to provide  a  further  1500 places,  so  that 
we  shall ultimately have  available  some  19  such  employment po-
motion centres. 
Now  a  t"ew  words  on  the  question  "\o.'bo  is the proprietor 
of these  establishments  - to  whom  do  the  employment  promotion 
centres belong?"  This is not  easy  Cor  the outsider to under-
stand.  l~e  have  no  State establish•ents and  none  which  belong 
to  the  individual rehabilitation authorities - Cor  example 
the  Old  Age  Pensions  ~urance system or the Accident  Insuran-
ce  Funds  - the bodies responsible for  them  are  Foundations~ 
Associations or Societies. - 34 -
Let me  deal  in conclusion with  the  problems  of rehabili-
tation.  I  have  noted four points about  which  I  should like 
to  comment  in  this·connection,  namely 
1)  The  preparation of the  disabled  Cor  this kind of retrai-
ning; 
2)  The  problems  involved with  the  setting up  ot an  adequate 
number  of these  establishments 
J)  The  selection of the right kind of retraining occupations 
the retraining orientations  ;  and 
4)  The  problem of finding  the  technical  experts required  to 
staCC  these  employment  promotion centres,  if the  whole 
operation is to  be  a  success. 
We  might  add  as  a  5th point  the  problem of evaluating 
results to  determine  our  success ratio,  which  is causing us 
some  degree  of concern. 
With  regard  to  the preparation of the  disabled person ~ 
retraining,  it is our policy to  make  a  start as  early as pos-
sible,  as  soon  as  the  subject's state of health allows  him 
to  be  submitted  to  the  strain of retraining.  The  second 
problem is that we  have  to  endeavour  to  discover  the right 
project Cor  each  individual  case,  Cor  which  he  shows  most 
~titude and  which will  give  him  the  best  chance  of fulfilling 
his vocational  expectations.  And  Cor  the  moment  in this 
connection,  we  are not yet  in a  position to  deal  ade~uately 
and  satisfactorily with all  the  subjects  Cor  retraining  ~o­
ming  to us  each year  and  to  guarantee  that  the right  solut±n 
will  be  found  to  suit their particular case.  It will  in any 
event never  be  possible  to  give  an  absolute  guarantee  of 
any particular solution.  Even  with  good preparation in con-
sultation with  the psychologists  and  occupational  guidance 
counsellors,  it will always  be  necessary to  make  subsequent 
adjustments  because  the first choice proved  to  be  the  wrong 
one. 
We  have  begun  in this area  to  develop  a  new  type  of 
establishment which will takeits place  between  the  clinic 
on  the  one  hand  and  the  Employment  Promotion Centre  on  the 
other.  We  call it the  "preliminary stage  of occupational - 35 -
rehabilitation"  and  its function will  be  to provide  as far 
as possible  a  smooth  and  continuous  transition from  clini-
cal  treatment  to retraining or return to previous  employ-
ment.  With regard  to  the  second problem of creating or crea-
ting with  the  maximum  possible  speed an adequate  network o£ 
employment  promotion centres,  we  are rather concerned over 
the  problem of financing.  The  problem of co-ordination bet-
ween  the  individual  establishments also has  to  be  placed in 
this context,  since not all establishments will offer the 
same  programme  in  the  same  way. 
The  fourth  proHem  is the  development  of new  occupations 
suited to  disabled workers,  the  opening up  of new professio-
nal activities for  disabled people.  You  all know  the  sort of 
jobs traditionally occupied  by  disabled workers  :  jobs with 
np  prospects.  I  have  already told you  that the  aim  or  an 
import~nt element  in our project is to provide  training for 
modern,  high-status professions  looking  towards  the  future. 
And  the  constant  concern of all those  involved is to contri-
bute  to  the  opening  tip  of new  job possibilities which will 
get us  away  from  the  traditional  image  of  employment  for  the 
disabled.  We  still lack certain basic  data  to  be  able  to 
make  reliable forecasts  for  the future.  This  applies not 
only  to  the field of rehabilitation but  also  in the  same  way 
to  ~e rest of the field of vocational  training. 
Now  finally we  come  to  my  fourth point  ;  the  staff which 
is necessary  to  bring all this to  a  successful  conclusion. 
There  are no  legal provisions governing  the  specialist 
qualifications of those  employed  in this field.  What  we  have 
achieved  in the past is largely due  to  the  talent of a  smail 
handful  of people  who  have  built up  these  ce~tres. Although 
there  are  training requirements for  the  doctor  and  the  en-
gineer,  there  are  no  general  requirements  governing  the 
qualifications of those  specifically  concerned  with  the  reha-
bilitation side. 
We  are particularly concerned now  to  frame  the necessary 
rules governing  the professions of  those  who  are  to work  in 
the field,  especially for  the  doctors'  assistants,  and  to -38-
detine  them  in such  a  way  that we  have  job proCiles  and  can 
recruit -staCt and  draw  up  salary scales. 
That is one  side  oC  the problem;  the other  side is the 
initial and  continued  training oC  the  staCCs.  While  we  have 
no rules deCining  the proCession,  we  cannot  train people 
Cor it; but we  must  provide  supplementary training and  three 
years  ago  we  took  a  Cirst step  in this direction by  holding 
what  we  call advanced  training seminars.  StaCC  Crom all the 
eatablishements  come  to  these  seminars  and are Camiliarized 
with  the  concept  oC  rehabilitation. 
As  my  c:Cth point,  I  should like  to  touch brieCly on  the 
evaluation oC  results as  a  Collow-up.  Individual establish-
ments  make  attempts to test the  success  oC  wha-t  has been 
done  in the  Cields  Cor  which  they are responsible but there 
are unCortunately no  generally recognized principles  oC 
evaluation.  Such principles are  sometimes necessary,  espe-
cially when it is a  question oC  arranging  the necessary 
Cinancing.  In the present  Cavourable  economic  situation it 
is generally the  case  that  employment  can  be  Cound  Cor all 
trainees very  soon aCter  the  completion  oC  their retraining. 
What  the position would  be  in times  oC  adverse  economic 
condi  tiona,  we  cannot  say at present.  \le  do  have  some  ins-
titutional means  oC  Cinding  work  Cor  the  disabled,  Cor  ex~m­
ple  the  so  called Severely Disabled Persons Act,  but  this 
would  certainly be  no  magic  formula  in  times of serious  un· 
ployment.  We  therefore  need  to  devise  methods  which  will 
enable  us  to  follow  the  development  of our  disabled trainees' 
working lives after completion of their retraining.  For  every 
individual  course  of retraining undertaken  involves  consi-
derable  investment  Cor  each  financing  body  involved  ;  en-
titlement to rehabilitation,  after all,  means  that all costs 
arising have  to  be  paid.  At  present  the  monthly  cost works 
out at about  DM  2000.  The  trainee gets  DH  1000  Cor  himself 
and his family  in subsistence  expenses  ;  D~I  1000  represents 
the  cost  incurred  by  a  centre  ror training  and  board  and 
lodging.  At  an  average  course  length or  18  months,  you  can 
gauge  the  extent of  investment  required  in each  individual -H-
case.  For  longer periods  oC  training,  lasting 2  or  )  years, 
this amount  is correspondingly more.  And  this investment, 
although it Cinds its justification primarily without re-
gard  to its economic  value  or  success,  in terms  oC  the 
interest oC  the  individual  concerned,  so  that his indivi-
dual  right  to rehabilitation may  be  met,  must  also  ~ake eco-
nomic  sense. 
I  have  now  reached  the  end  oC  my  review,  which  I  hope 
has  given you  a  condensed picture oC  the rehabilitation 
situation in the  Federal  Republic. - 38 -
MR.  BOISSEAU  (France) 
General  situation of vocational  training for  disabled adults 
in France 
1.  POSITION  AND  ROLE  OF  VOCATIONAL  TRAINING  IN  THE  PROCESS 
OF  REHABILITATION. 
1.1.  ~~!~-~~!!!~!-~£-~!~!~!!!!!!!~~ 
1.1.1.  The  term rehabilitation covers  the whole  system of 
methods  used by  the  disabled person  to  secure his occu-
pational  and  social integration.  Vocational  training, 
also called vocational retraining,  takes its place within 
the  following  system  ; 
I  .J,. 
physical  !~~~!!~!!!_!!~~~!!!!!!!~~  Return  to  work 
Dellabili  ta  tion  in previous  job  -------------- Gymnastic  activities  in similar  Kinesitherapy  or 
Occupational  ~  Work  in workshops  ~job better sui-
ther.apy  Observation  - guidance  ted  to  subject 
Psycho-social  orientation 
assistance 
.~  """_1"' 
~Local Orientationl  ,.  Ne~ job without 
Commission  1  r  pr1or training 
-~ 
Vocational  trai- l  ,.  New  job  in 
ning or retraining 1  r  skilled trade 
or profession 
It is legally separate  from  the  other rehabilitation 
processes,  especially occupational rehabilitation. It is 
subject to  legal rules of its own. 
1.1.2.  The  principle of early rehabilitation as  a  continuou~ 
process  complete  in itself isiDt always  followed,and  voca-
tional training is not  always  undertaken with  sufficient 
speg.d  and preparation.  Indeed  the principle of "continuous 
orientation"  through  a  period of observation,  in which  regu-
lar assessments are made  at specialized establishments,  is 
net applied extensively  enough. 
~.1.). The  choice  of training is always  made  by  a  Local 
(Departement)  Orientation Commission under  the  Chairmanship - 39-
of'  an of'f'icial  o-r  the Ministry o-r  Labour  and  including a 
doctor,  a  psychologist,  a  social worker,  an  employment  of'f'i-
cer and  a  representative  of'  the  sponsoring  body  (Insurance, 
etc.) 
1.1.4. It is dif'f'icult  to  draw up  a  balance  of' residual  ap-
titudes, particularly since  each  disabled individual  deve-
lops his  own  compensatory skills and  f'unctions  and  substi-
tutions,  and  these  cannot  easily be  predicted. 
12.  ~~~!2~!-g~~!!!l!~~-!2~-!2~~!!2~~!-!~~!~!~i 
1.2.1. The  law of'  23.11.57  extended  entitlement  to  vocatio-
nal  training to all disabled workers  recognized as  such  by 
a  Local Orientation Commission. 
The  term  "disabled worker"  applies  to  any person experien-
cing dif'f'iculties  in obtaining or keeping  employment  owing 
to  a  physical or mental  incapacity.  All  other  cases are  deaR 
with under  the  State Social  Security system. 
1.2.2.  In practice  the  identification of'  disabled persons 
eligible f'or  vocational  training is not  always  pursued in a 
systematic manner.  Also,  if' their intellectual  and  educa-
tional level is too  low or  their disability too  severe,  a 
large  number  of'  disabled persons have  no  access  to vocatio-
nal  training in the present state  of'  the  training establish-
ments  and  in view of'  the real possibilities of'  employment. 
They  clearly encounter great dif'f'iculties in f'inding  ajob  • 
It is to  be  noted  that f'or  a  large  number  of'  disabled persons 
vocational  training constitutes  the f'irst rational attempt 
at technical  training. 
2.  ORGANIZATION  OF  VOCATIONAL  TRAINING. 
2.1.  ~~-~~~!~~!-~~~-!~~-!~~~~!_!~-~~!~~-!~~!~!~i-!!_~!!~~ 
2.1.1.  Three  types  of'  training.  85  Centres  ;  approximately 
6,000 places.  The  majority are  small  establishments  (less 
than  100 places).  A  quarter of'  the  centres have  100  to  350 
places.  The 1 nadequate size of'  many  establishments  may  per-
haps  be  an obstacle  to  the  more  modern  development  of'  trai-
ning  (units of'  allied trades  and professions requiring dif'f'e-rent levels of'  training but with  a  common  core  of'  basic 
training,  f'urther  development  of'  educational methods,  bring-
ing  up  to date  the content  of'  training programmes  in line 
with  technical development,  multidisciplinary teams  staf'f'ed 
with better qualif'ied personnel.)  Nevertheless,  some  centres 
are  endeavouring  to adapt  their training to  a  generally more 
severely disabled "clientele", with  due  regard  to  the  existilg 
job prospects.  Recruitment  to  the centres is generally on  a 
~-
national basis.  They  are not  eve.n.ly  distributed over  the 
whole  country,  which  means  that t"rainees  have  to  travel  consi-
derable distances. 
2.1.2.  Less  commonly,  training is given  in centres run  by 
the  ~linistry of'  Labour,  which  are  open  the  1\"hole  population 
(A.F.P.A.•);  112  centres- 200  trades.  Access  by  disabled 
pasons  to  this  type  of'  establishment is only possible  if' the 
disability is slight and has no  serious ef'f'ect  on  the per-
son's capacity  f'or  work.  Finally,  in very rare  instances, 
training is given under  contract by  the  employer  (a highly 
controversial  solution). 
2.1.).  In  the  Fr~nch master plan  f'or  "continuous vocational 
training"  (1971  legis~ion) training  f'or  the disabled is 
grouped  together with  industrial retraining. 
2.1.4.  Financially,  the  centres balance  their budgets  by 
charging  a  daily  f'ee  which  is paid  by  the welfare  bodies 
eponsoring  the  trainees.  They  may  also receive  certain sub-
sidies f'rom  the  State  f'or  f'acilities and  operation  (recent). 
2.1.5.  Three  levels.  The  most  common  is training f'or unskilled 
work  or of'fice  qualif'ications  (l~vel V.  of'  the  classif'icatim 
recently adopted  in France). 
Training  f'or  technical  jobs is also f'airly  common. 
Practical  training f'or  skilled or  semi-skilled workers  (le-
vel  Vb)  is less  common. 
•  Association pour  la Formation Prof'essionelle  des Adults. 
(Association  f'or  the vocational  training of'  adults,  under 
the  superviflion  of'  the 1-linistry of'  Labour). - 41  -
This latter type  o~ training is criticized in  some  circles, 
although  there  is no  doubt  that it is of value  to  disabled 
workers  o~ a  low intellectual  and  educational  level  and  to 
recent  immigrants  needing  a  certain vocational preparation 
in order  to  find  a  job  to  suit their physical  condition. 
2.1.6.  Trades.  Instruction is given in about  100  trades at 
the  specialized centres.  Trades accessible  to  the  most 
sevaely disabled are  no  longer  covered  extensively enough. 
Instruction in  new  trades is impeded  by lack of research 
into  new  jobs arising  from  technical  development.  Not  many 
female  occupations are  covered,  and  women  rarely go  in for 
jobs  traditionally done  by  men. 
2.2.  The  trainees  ------------
2.2.1.  Disabilities.  Most  of the  centres admit persons 
suffering  from  all tbe  various  types of physical  disability 
(the blind and  the  deaf are  catered for  by  special  centres), 
but frequently refuse  those  suffering from  mental  or  similar 
. disturbances. 
2.2.2.  Training is rarely given  to  candidates  over  45  (ex-
cept at day  centres). 
2.2.3.  Selection of candidates is by medical  examination and 
psychotechnical  tests  (criteria established nationally by 
the  A.F.P.A.  for all candidates for  admission  to adult trai-
ning)  and  on  the  opinion of the  Local  Orientation Commis-
sions.  The  criteria will  certainly need reviewing. 
2.2.4.  Motivation.  Bearing  in mind  the  selection criteria, 
the motivation of the  trainees is substantial. It increases 
with  age. 
2.2.5.  Resources.  Variable  depending  on  the  mode  o~ insuran-
ce  and  support  involved,  and  eligibility for  remuneration 
from  the Ministry of Labour  (industrial  retraining course). 
The  variety of different modes  of financing is a  source of 
inequality which  is difficult to  justify. 
J.  VOCATIONAL  TRAINING  PRACTICE. 
3.1.  A  course  commonly lasts 11  months  -frequently preceded 
by  a  pretraining course  lasting a  few months  to  bring  school - 42-
education up  to  date  - cours_es  may I!Dmetimes  take  from  20 
to  22  months. 
J.2.  Training programmes  are usually drawn up  by  the Minis-
try of Labour  (AFPA)  and  less frequently by  the Ministry of 
Education.  The  diplomas  awarded  are  therefore official. 
Some  centres have  been called upon  to  draw up  new  programmes 
which have  received ministerial  approval. 
J.J.  The  number  of trainees  in each  course is usually 15. 
Traditional educational methods  are used  ;  audiovisual  tech-
niques but little "programmed"  instruction. 
J.4.  Educa~nal methods  are usually more  active  than  demons-
trative  (AFPA  type).  Work  in groups  is not  extensively used. 
J.  5.  Instructo1:r-s  are  generally drawn  from  industry or  techni-
cal  education.  Tuey have  received  AFPA  educational  training. 
This  training is sometimes  supplemented  by  courses of fur-
ther training in technical  education and  educational psycho-
logy. 
4.  RESULTS  OF  VOCATIONAL  TRAINING  AND  DESIRABLE  IMPROVEMENTS. 
4.1.  Results  -------
4.1.1. It is rare  for  trainees to  drop  out during  a  course, 
and  the  success rate in examinations  is high but varies  from 
one  establishment to another. 
4.1.2.  Jobs  are  found  by  the  centres,  by  the official employ-
ment  services  and  by  the  trainee's  own  job-hunting efforts. 
How  quickly  depends  on  the  employment  situation.  Stability 
in the  new  job is important. 
4.1.).  Many  establishments  check  on  their results by  sending 
out questionnaires to  former  trainees.  Few  surveys  are  con-
ducted  on  a  national basis.  For  some  disabled workers  trai-
ning constitutes the  starting point  for  subsequent further 
training. 
4.2.  ~~!!~~~!!_!!f~~!~!~~~~· 
4.2.1.  A  s~1~ht drop  1n recruitment  to the centres is 
inevidence at  ~r•-.n•. Thi& ha& .aRv  ca~se& : 
- on  the part of the disabled  :  &&.ire  to  s~ar~ earning •o-
ney as  soon as possible by 
getting  a  job  straightaway, - 43  -
refusal to leave  home,  lack 
oC  inclination to  study. 
- on  the part  oC  the Re-settlement  Commissions  and sponsoring 
bodies  :  excessive strictness in selection. 
Studies must  be  undertaken to  remedy  this situation.  A  lack 
oC  information is also to be  noted  on  the  existence  and 
advantages  oC  training,  both among  the population and in 
certain welfare bodies. 
4.2.2.  More  precise definition is called Cor  in vocational 
training policy in order to co-ordinate all training measures 
(better geographical distribution oC  centres and  occupational 
sections,  specialization oC  centres around artisan  families)~ 
4.2.).  A  Commission under the Vlth Plan  recommended that the 
State and industrial undertakings  should play  a  more  active 
role in the  training  oC  the  disabled and that measures  Cor 
training them  should be  incorporated into the policy on 
continuous training set out  in the  law  oC July 1971. 
4.2.4.  The  criteria Cor  selecting candidates and pre-trainin& 
methods  should be  reviewed in order to  enable  a  larger number 
oC  disabled workers  to be  accommodated  in the  training 
facilities. 
4.2.5.  The  organization  oC  practical courses in industry 
during training is often  found  to be  desirable. -«-
MR  RAVACCIA  (Italy) 
Report  on  the  situation in the  training of the  disabled 
~~~!~!~~!-~~~-!~~!~!~!!!~-~!E~~!~-
Although  Italian legislation has  endorsed in a  funda-
mental  manner  the right of invalids  and  disabled persons  to 
receive aid and  employment,  this legislation is not  ~lways 
put into application,  especially in the field of qualifica-
tion,  vocational  training  and reintegration into working  1~ 
fe.  Articles  23  and  25  of Law  N°  118  of  30  March  1971  recent-
ly adopted  - dealing with  theoretical  and practical training 
and  labour protection - stress the  importance  of  the  problem 
which  falls within the  competence  of  the Ministry of Labour 
and  Health,  but  they  do  not  define  the practical measures 
required for properly planned  and  sustained action.  Article 
27  aso  covers  the need  to  consider  the possibility of access 
to public  buildings  (structural barriers),  in order  to  faci-
litate the  movement  of invalids and  to  make  it possible  for 
them  to  establish contacts. 
In Italy contrary to  the  situation prevailing in  the 
countries of Northern  and  Central  Europe  unemployment  is 
still very widespread  and  we  have  a  large  surplus of man-
power.  It seems  that  the  tendency of employers  to  give pre-
ference  to  able-bodied candidates is still deeply rooted, 
although  the  law requires  that one  disabled worker  (whose 
capacity for work  is reduced  by  at least one  third)  should 
be  recruited for  every  50  employees.  Experience has  shown 
that  the rehabilitation of the non-industrially disabled 
(for example  road  accident  casualties)  is much  more  diffi-
cult  than  that of persons  disabled as aresult of an  industri-
al accident.  This is incompatible  in my  opinion with  the 
principle of  equal  rights for all citizens,  for  in this  case 
only passive  aid is given.  Moreover,  no  account is taken of 
the  experience  acquired  in many  other countries,  according 
to  which  there  are  in many  large  and  medium-sized  f'lrms  jo~ 
which  can quite  easily be  done  by physically or mentally - 45-
handicapped  workers. 
~~~~~~~~!~!-E~~~!~~~-~!-!~~~!!~~~!_!~~!~!~§_!~~-~~~-~!~~~!~~ 
In Italy the  geographical distribution o£ rehabilita-
tion and  vocational  training centres  £or  the  disabled leaves 
much  to  be  desired.  The schools  and  special vocational  trai-
ning  courses  and  the  sheltered workshops  are  concentrated in 
the  large urban nreas  and  in the provinces with  a  high  level 
of industrial  development,  whereas  they are  much  less nume-
rous  in socially and  economically backward areas,  where 
th•re is nevertheless an urgent  need  for  them  and where.  in 
any  case,  those  that do  exist do  not  £unction satis£actorily. 
It seems  to  me  that,  in order  to  establish a  more  equitable 
programme,  the  most  appropriate  solution  ~uld be  to  trans-
fer responsibility to  the  regions  and  local authorities,  as 
waa  envisaged when  the  Re~iona were  set up  and  the  Health 
Servi~e re£or•ed.  We  have adequate proof for this in the 
experience of other European countries,  such  aa  Belgium, 
the Netherlands and  Luxembourg,  where  the administrative 
units are more  or leas o£ the  same  size as our  re~ions. 
In Italy there  are  many  societies,  associations  and  bo-
dies  set up  by  the  local authorities,  Provinces  and  the 
State or  by private organisations which  assume  responsibili-
ty for vocational  training  and  the  occupational rehabilita-
tion of the  disabled.  I  should like  to mention here,  apart 
from  the  special  schools of the  City of Milan  forthoae with 
sight disablement$,those  suffering  from  motor  disabilities 
and  from  speech  and  hearing defects,  epileptics and  the  men-
tally ill and  the  establishments run  by  the City Administra-
tion,  in which  some  240  disabled receive  training in a  vari-
ety of disciplines  (courses  in silk screen printing,  photo-
graphy,  bookbinding,  restoration of old  books,  electrical 
engineering,  radio,  company  secretaryship,  etc).  In  the 
she! tered workshops  at Garbagnate  (in 1-Ulan) 1  courses have 
been  introduced  in  :  fur-making,  papermaking,  finishing  for 
various  industrial products,  gardening  (a very  good  field 
of  employment  for  many  disOl.bled  worlters).  The  Nilan work-
shops,  on  the  other hand,  are  divided  into three practical - 46-
vocational  training centres.  Here  JOO  young  disabled workers 
do  high-precision as well  as  simple  work  in metal machining, 
for  example  finishing  work  on  components,  fitting etc.  I 
think it is also worth mentioning  the  outstanding workshops 
oC  the  "Sacra Famiglia" Institute at Cesano  Boscone  near 
M~lan,  which  runs  courses  Cor  carpenters,  turners,  printers 
and  type-setters.  The  establishments at Trieste,  Rome  and 
Genoa  are still at the  development  stage.  They work under 
the  supervision of the Associazione Nazionale  Famiglie  dei 
Subnormal!. 
1.  The  National Association of IRI Centres of Vocational 
Training  {ANCIFAP  :  Associazione  Nazionale  dei Centri 
IRI per la Formazione  e  l'Addestramento Professionale) 
trains workers,  skilled workers,  and heads  of department 
Cor  firms  belonging  to  the  IRI  Group  {  a  Holding  Company 
which  manages  many  of the  companies  in which  the  State 
h..:s  shares. 
Its activity  i~ coordinated by  the  {General  Management  in 
Rome,  it operates in 6  major  centres  {Trieste,  Milan, 
Genoa,  Terni,  Naples,  Taranto)  and  in 6  smaller  sections 
subordinate  to it. 
In 1971/72  about  1100  courses of various kinds  were 
given  to  19,000  abl~~bodied participants,  both before  and 
after they were  placed in employment. 
A  characteristic of the  activity of the  ANCIFAP  i• that 
it meets all the  training requirements of the  companies 
belonging  to  the  IRI  Group  &dth  a  pay roll of more  than 
JOO,OOO,  for it covers more  than  th~ training facilities 
which  can be  offered by  a  single  company  owing  to  the  many 
different aspects· which  have  to  go  into this training and 
their  scope. 
~The ANCIFAP  takes its starting point for its operations 
from  the  specific interests of the  enterprises  concerned. 
Hitherto it has  trained  some  270  disabled persons  in 15 
courses  {disabled as  a  result of industrial or road acci-
dents),  either already at work  in the  enterprise or new-
ly assigned  to  jobs  in the  Ciel4 of production and main-- 47-
tenance.  This  training is divided into  two  parts  : 
- Vocational  guidance,  so  that  aeoisions  to  be  taken will 
be  best  suited  to~e particular condition of each  indi-
vidual. 
- Vocational  training in an  individual  setting both  from 
the  technical  and psychological point of view. 
The  ANCIFAP  will  endeavour  to  encourage  enterprises be-
longing  to  the  IRI  Group  still further  and  to  contribute 
more  intensively to  training measures  - for  the rehabili-
tation of wage-earning  and  non-wage  earning disabled per-
sons within  the  framework  of the  new rules for  the  Euro-
pean Social  Fund. 
2.  No  uniform  framework  has  been devised as yet for  the 
training of disabled adults  by private bodies.  Action un-
dertaken in this fie1d has  often only  concerned limited 
spheres  and has  only been  taken in particular  situatio~ 
for  example  on  the  establishment of new factories.  In 
such  cases  the  problnn of training manpower  rapidly and 
effectively may  mean  that special  cases are  temporarily 
overlooked  and  are  only considered  ~er after a  critical 
analysis of the  conditions of reintegration.  Moreover, 
it is possible  that Italian legislation on  the  compulsory 
employment  of disabled workers  may  lead,  on  the  one  haa4 
to  a  paternalistic approach  on  the part of employers  and, 
on  the other hand,  to  a  passive attitude on  the part of 
the  subjects  concerned.  'nli  /S  situation must  be  remedied 
as  soon  as possible by  a  wholesale  and  conscious use  of 
all available  energies. 
It is important  that  the  departments responsible  with~n 
the  enterprise  should be  supported  in  the~r action by 
psychological measures  adapted  to  each  individual case, 
such  as  the  examination of themsabled persods reactions 
to his own  situation,  the attitude of the people  who  will 
be his work  colleagues  and  any possible  causes of dissa-
tisfaction and  tension which h•  may  encounter outside  the 
enterprise against  the  socio-cultural background.  Contacts 
within the  team  between  the  training officers,  the  firm's - 48-
experts,  the  doctors,  psychologists  and  staff from  the 
welfare  bodies are particularly important  to  this  end  : 
a  continuous  exchange  of  information  and  experience  will 
then be  made  possible  in order  to  devise  a  lasting solu-
tion tailored to  each  individual  case. 
Thus  the  objective mentioned  above,  the application of 
all available  energies,  cannot  be  regarded  as  an external 
constraint but as  a  personal  decision leading to  the  com-
plete fulfilment of  the  individual. 
An  important problem  in  some  sectors of the Nonte-Edison 
Group  is the  "psychological  training of the  training offi-
cers"  to which  I  will return shortly.  The  exchange  of 
experience within  a  team  between  specialists and  training 
staff is what  is needed  to produce  concrete results which 
will be  much  more  effective  than  a  theoretical,  academic 
type  of training. 
). It is of particular interest to  note  the  recent  efforts 
of the  ENAIP  (Ente  Nazionale  delle Ae1i  per la Formazione 
Pro:f'essionale),  which  has for years  been active  in the 
training field  (some  100,000 workers  took courses last 
year),  and  now  organizes  new programmes  of training  and 
funetXnal  rehabilitation for  around  600  disabled workers, 
mo~t of whom  at~end centres  open  to  anyone. 
In these  programmes,  in which particular emphasis  is laid 
on vocational  training,  an effort is made  to  overcome  the 
sense  of isolation and  abstraction which  is characteristic 
of traditional institutions in Italy.  Also  worth mentio-
ning here is the  experience of the  Cadoparco  Community  and 
of other public  and private organisations. 
Direct observation and  personal  contacts with  the  physical-
ly and mentally disabled  strengthe~my conviction,  which 
i"!J  moreover  shared  by all those  concerned with  the profes-
tional furture  of these  people,  that their interest in 
and  enthusiasm for  work  are  much  greater  than is generally 
believed.  One  of the major  obstacles  to  the  emergence  and 
development  of innate  and hidden talents in disabled peop 
me  is a  lack of ability to  express  themselves.  Nany  pro--49-
jects of research,  in which our Inatitute has  also had  a 
share,  have  proved  that the  achievements of the disabled 
bear no  relation to  their level of intelligence;  their 
command  of  speech or the  knowledge  they have  acquired at 
school,  but rather to their vocational training,  especial-
ly when  this is odented  to  a  specific activity.  The  aim 
pursued  in the  establishment  of a  sheltered workshop  is 
not  so  much  to provide protection against  the  wor~d out-
side- which  would  lead to  the disabled person being iso-
lated from  active  and productive life - as protection af-
forded  by  special working conditions.  In my  opinion spe-
cial care  •hould be  taken to  ensure  that the productive 
activity of disabled workers  should  be  adjusted to their 
capacity and  their  speed of  ~ning. Secondly  the  shel-
tered workshop  has  the  task of sustaining and developing 
interest and capacities and of preparing those  individuals 
with  the best aptitude• for their resettle•ent in normal 
working  l·ife.  I  think also that it is necessary as far as 
possible for  ·the  disabled  to  l:ile  and  work  alongside other 
individuals having different aptitudes  and personality 
structures.  In this way,  the least  ~lented individuals 
will  be  carried along  by  the others by  a  process of emu-
lation and npetition which  ish1own  to  be  an indispensable 
mechanism  in the  psychology of learning. 
~~-E~~~!~~-~!-~~!~~~!~!~1-!f!!!~~es. 
Hitherto  the  determination of aptitudes and distribution 
of tasks in the  sheltered workshops have  been  the result of 
the observation by  foremen  and heads of departments of the 
disabled during their work.  It is however  absolutely indis-
pensable  that the rehabilitation service  should have at its 
disposal  a  team of educationalp9ychologists who  can follow 
and  observe  the disabled at every stage of their  trainin~. 
Few organisations actually operate  on this basis  ;  these in-
clude  the ANMIL  retraining centres in Milan  (courses in com-
mercial  correspondence  and  shorthand typing),Bologna  (courses 
for mechanics),  Rome  (courses for radio  technician.~ Pistoia 
(courses for potters),  Cagliari and  the rehabilitation  sec-- 50  -
tion for  the  disabled at  the  Legnan9  hospital under  the 
direction of Professor Gerundini,  who  in the  course of  h~s 
work has  followed  up  and  supervised the  training and placing 
in employment  of )20 rehabilities  (disabled as  a  result of 
road or industrial accidents).  During his  stay in hospital, 
the patient is treated as  early as possible in kinesitherapy 
during  the medical part of his rehabilitation,  which  exerts 
a  positive psychological  influence  on  subse4uent resettlement 
in working life.  Over  and  above  simple  functional  rehabili-
tation,  this method  enables  the patient to be  reint·egrated 
in the production process,  to regain his list confidence  and 
to  overcome  h~s feeling of inferiority beside his collea-
gues,  and it helps him  to  shake  off the  feeling of being 
excluded  from  the life of  the  firm.  This reintegration was 
only possible  thanks  to  teamwork  and  constant contact bet-
ween  the rehabilitation centre,  the works  doctor  and  the  so-
cial worker. 
~~=~~~!:~!!~~-!?~!!!~!::~-!~~-!~!:!~~~-~~!:!!~!::~.!.-!:~~~~!:~~-~~~-E!:~:­
j>~~t_i_o,!l_~!-t_h!_!~~i_n_?.~_!_t_a!!! 
Another  major problem  in Italy is close  and  rapid co-
operation between  the  bodies responsible for  training  and 
therapy,  on  the  one  hand,  and  the  wor1d  of employment  on  the 
other.  This  co-·operation is indispensable for research  into 
job opportunities,  for planning and  for  the  design equip-
ment  and  machines  to  suit the aptitues and  safety needs, 
of the  disabled worker.  Many  experts  stress the  paramount 
need  for  effective coordination of all social resettlement 
measures  for  the  disabled in order  to  facilitate  an  exchan-
ge  of intormation and  experience  and  to  promote  the inte-
gration of disabled workers  into  the  firms  in which  they 
work.  Based  on  the  model  of similar organisations in .other 
countries,  the  AIIDf  was  created in Ital-y in 1961  (it is 
affiliated to  the  International Society for Rehabilitation 
of the  Disabled,  which has  90  member  countries).  During  the 
past few years  this organisation has  endeavoured,  at  the 
instigdion of  the  Centro  Studi  e  Consulenze  Invalidi  in 
Milan,  to  institute closer co-operation between assodations - 51  -
concerned with  invalids and  the  disabled.  To  this  end it 
provides free  advice  and  aid not only to  the  disabled  them-
selves but also  to other persons,  societies and institutes 
whose  objective is the  care  and vocational  training of the 
disabled. 
I  should like  to  touch  briefly upon  the  subject of re-
search in training and resettlement of the  disabled  and  upon 
the results of a  survey  conducted  by  the Institute of Psy-
chology of the City of Milan  on  the professional  development 
of former  trainees of the  Special  School  since  1962.  This 
survey was  aimed at analysing  the  state of health and  social 
and psychological  situation of 586  former  trainees.  Of  these, 
124  were  sighted disabled,  72  suffered from  motor handicaps, 
118  had  speec~ and hearing defects,  75  were  epileptics and 
1~7 mentally handicapped.  55  % of the  men  and  47  % of the 
women  had  jobs  ;  i.e. more  than half of  the respondents are 
now  in employment.  Some  of the others are attending an  es-
tablishment of  secondary  education or  a  university and  pnly 
10  % of the  men  and  11  % of the  women  have  been  dismjSsed 
as unsuitable  for  their  jobs or sent  to  cae  institutions. 
It is interesting to  note  the  wide  variety of occupations 
and professions in which physically disabled and mentally 
handicapped persons find  employment.  The  proportion of posts 
occupied by disabled persons is 1.98 %.  For epileptics this 
figure is above  the  average,  although  this type  of handicap 
is only accepted 'ith greatest reservations  and  is often 
considaed  to  be  a  source  of disruption.  J.loreover,  epilep-
tics frequently  do  not mention their  dis~bility when  they 
apply for  a  job,  because  they believe  that it will  go  unno-
ticed. 
With  regard to  types of work,  it has  been noted  that 
disabled workers  tend  to  be  employed  less and less in cra·f.t 
~nd s-.11 workshop  activities and  in  small firms,  while  an 
increasing proportion are .finding employment  in large  and 
medium-~ized industrial firms.  The  interval between leaving 
school  and  s~ting work varies  from  7  to  12  months  depending 
on  the  type  of injury.  We  think that this interval is  ~atis-- 52  -
f"actory,  because it is hardly any  longer  than that required 
by  the  able-bodied when  settling in employment.  Among  those 
answeriaa this survey who  expressed satisfaction with their 
present  job,  young people  were  in the majority.  Only  the 
sighted disabled  - a  large proportion  - wished  to  change 
their jobs,  f"ollowed  by the epileptics,  those  suf"f"ering 
f"rom  speech  and hearing def"ects  and  those with motor  disabi-
lities, whereas  f"ew  of"  the mentally handic  pped wanted  a 
dif"f"erent  job.  Those  not wishing  to  change  jobs were  in the 
majority in all groups. 
To  sum  up  we  might  say  that  the  disabled  on  the  whole 
show  positive~e attitude to  their employment.  Their attitu-
des  to  their superiors and  work  colleagues on  the  other 
hand vary greatly·.  Their opinions also vary on  the  question 
as to ~w  well  they are  accepted at their place  of"  work.  The 
sighted disabled and  the mentally handicapped  ~plied posi-
tively to  this question  ;  these are  the  groups best  inte-
grated at work.  Those  suf"f"ering  f"rom  speech  and hearing 
mf"ects  and  motor disabilities gave  an  average response, 
while  the  epileptics were  less satisf"ied  ;  they  f"elt  that 
they were  not very well  integrated at work. 
The  technical  and psychological preparation of"  the  in-
structors and  training assistants i• an  important  f"actor  in 
the  success  of"  vocational  training for  the  disabled.  In 
Italy the  number  of"  courses  and  schools  for  this type  of"  tra~­
in&  staff" has  increased  substantially over recent years. 
In addition to  the  school  for  instructors  and  training assis-
tants of"  the  Catholic University of"  Nilan which  was  already 
in existence  (with centres in Nilan, Turin,  Brescia ._nd 
Sassari),  courses  in physiopathology have  been instituted 
f"or  example  by  the  ANSI  (Associazione Nazionale della Scuola 
Italiana),  which has its head office  in Rome.  Titese  courses 
ensure  that  the  teaching  staff's in primary  and pre-school 
education are  alerted to  the  probS.ms  of"  educating  and 
training  the  disabled. 
I  should  like to  say  in conclusion  thnt,  with  regard 
to  the prob  lam  of"  the  disabled,  the  biggest  mistake  no,,·  being - 53  -
made  in Italy is to have  been exclusively concerned  from  the 
outset with  the health aspects and  to have  adopted  too res-
trictive an  approach  to  training by  ignoring the  sodftl 
aspect. 
Any  difficulty - physical,  economic  or social  - must  lead 
to isolation,  exclus'ion,  maladjustment  :  the mentally ill 
are  shut up  in asylums,  problem or backward children in ins-
titutions,  old people  in old peoples  homes,  and  the  disabled 
frequentlyonly  get medical help.  All  this  shows  that our  so-
ciety is not yet  a  society for  human  beings but  that it is 
conditioned by productlv.ity,  efficiency  (the output principle) 
and  the  consumer mentality.  It seems  to  me  that  each  country 
and  the European Community  as  a  whole  should  launch  a  de-
termined effort in the field of education and  therapy di-
rected both at individuals  and public  opinion. - 54  -
MR.  NOESEN  (Luxembourg) 
Situation and  problems  of the vocational training of the 
disabled in Luxembourg 
I. Prevention.  ----------
Occupational handicaps,  and  hence  occupational failures, 
can be  avoided  by preventive measures  either before or 
immediately after a  trade or occupation has  been  chosea 
in particular by 
1.  Vocational  or educational  guidance  in advance, 
2.  Occupational  guidance 
J.  Medical  aptitude  examination designed  to reveal  any 
contra-indications with regard  to  certain occupational 
fields  and,  where  necessary,  compulsory reorientation. 
4.  Occupational medical  examinations  to  adjust  the  worker 
and his workplace  to  one  another  (measures  inspired by 
ergonomics). 
II.  ~!~!!!~!!~~· 
1.  Ministry of Education. 
Vocational  training can,  in theory,  be  provided  in the 
State vocational  training  schools  and  centres,  which 
have  specialized sections for disabled  trainees. 
The  intervals laid down  for  examinat1on,  and  thus  also 
the  number  and  scope  of subjects taught,  may  be  redu-
ced. 
2.  Ministry of Social  Security. 
Social Security  :  entitlement  to vocational  training 
is embodied  in the  legislation £or all insured persons 
whether  Luxembou~g nationals or not.  The  insurance bo-
dy  concernea decides  what  cases  are  to  be  submitted 
for  training. 
J. Ministry o£  Labour. 
The  law of 28  April  1959 provides for  the  creation of 
the Office for  Employment  and Retraining of Disabled 
Workers.  Those  qualifying ae all registered or recogni-
sed  disabled workers  irrespective of the origin of the - 55  -
haadicap  in question.  An  advisory  commission  examines 
the  worker  and  decides whether he  is to  be  recognised 
as  a  disabled worker.  The  management  committee  o£  the 
O££ice  decides  on  the action to  be  taken~ The  Office's 
decision  commits  the  insuring bodies or,  where  none 
are  involved,  the  State  to  take  charge  o£  the  case. 
The  minimum  level  o£ loss o£ capacity £or work  requi-
red is JO  %.  The  law did not  define  the  system of refe-
rence.  The  preamble  to  the act referred to  the  interna-
tional definition o£  a  disabled worker.  The  criter~•for 
the  evaluation o£  a  disability also  remained  to  be  fix~ 
ed •  A  Grand  Ducal  Order  stipulated that the  advisory 
commission  should report on  the reduction of the  indi-
!!~~~!-~~!~~!!~! for  work  in relation to  E~~!!~~!-~~­
E!~~!~!· taking  into account  the  ~~E!~!!~-!~~-~~~~ 
It is no  longer  a  question of tari££ ratings or labour 
market  factors but of  a  complex  o£  anatomical,  func-
tional  and psychological factors. 
The  application of the  law setting up  the  Disabled 
Workers'  Bureau has  just been  extended  to  foreign or 
migran~ workers,  provided  they meet  certain conditions 
o£  residence  and  employment. 
q.  Ministries of Public Health,  Family  and  Social  Af£ars 
The  former  Bureau  £or War  Disablement has now  been ab-
sorbed  by  the  services  o£  the  Min~stry o£ Public Health 
The  other Ministries provide various  allowances  and 
forms  o£ assistance,  care  and resettlement aid for  the 
disabled. 
III.Practice.  --------
-1.  The  Office for  the  Employment  and Retraining of Disab-
led Workers  generally  sends  the  disabled workers  to 
retraining and  vocational training establishments in 
other member  countries of the  Community. 
2.  At  the  post-school  level  a  medico-occupational insti-
tute for  the mentally and  cerebrally handicapped  aged - 56  -
between 15  and  21  years,  with teaching workshops, 
known  as  Impro-Cap,  was  created in 1969. 
). A  vocational trainina centre for misrant workers re-
ceives the latter on  their arrival in the  country. 
-We  are usually concerned here with social handicaps, 
whether or not associated with other minor handicaps. 
IV.~!2~!!!!• 
1.  Should vocational trainina be  provided in specialized 
centres or should it be integrated into the facilities 
offered by existing establishments of vocational  educa-
tion? 
2.  Should we  set up  one  or more  sheltered workshops? 
J.  Training of training  staff~ 
4.  Vocational training for  foreign workers with severe 
disabilities. - 57  -
MR.  DE  BOER  tNetherlands) 
Special vocational  training  ~or the  disabled in the Nether-
~) 
Specialised vocational  training  ~or the disabled is not 
provid~d in the  Netherlands  in centres  specially set up  ~or 
this purpose.  Specialised vocational  training  ~or the disab-
led,  considered  to  be  o~ value  in enabling or assisting 
their reintegration into working  li~e,  may  be  provided in 
a  general  way  in the  same  manner  and  according to  the  same 
selection criteria as  normal  specialised vocational training 
~or adult workers,  which  des~gned ~or the  unemployed  or  ~or 
workers  threatened with unemployment.  From  this point  o~ 
view there is no  problem with regard  to  the  application  o~ 
the  di~~erent methods  o~ vocational  training practised in 
the Netherlands.  These  methods  include  ; 
1.  Specialised vocational  trainin~ in centres  ~or the voca-
tional  training  o~ adult workers  ; 
2.  The  granting  o~ a  re-employment  subsidy  to  an  employer 
who  agrees  to  take  on  a  disabled worker with  the  inten-
tion  o~ training him  ~or a  particular trade or occupa-
tion. 
(application  o~ the  so-ca1led Training Subsidy Regula-
tion) 
).  The  re~und o~ costs  o~ study and  ancilliary costs occa-
sioned by patticipation in a  course  o~ specialized theo-
retical  study  (application  o~ the  so-called (Grants  ~or 
Studies Regulation). 
The  attached  lea~let "Scholingsvoorzieningen''  (provisions 
governing vocational  training),  gives  a  detailed explana-
tion  o~ these vocational  training methods. 
I~ can  be  said that all these  ~orms  o~ vocational  trai-
ning are  accessible  to  disabled  persons,  once it has  bee~ 
decided  through  the  selection process that the vocational 
training desired will aid resettlement in lf'Orking  li~e 
and  that  the  disabled person concerned is a  suitable  can-
didate  ~or training and  ~or the  trade or occupation  to - 58  -
which it will lead from  both  the medical  and psychological 
point of view. 
Medical  selection. 
Any  1rm of specialized vocational  training requires  an 
answer  to  the  following  questions  : 
a)  Is it necessary or desirable from  the medical  point of 
view that  the disabled person concerned  should leave  the 
job he  was  previously doing or  can he  continue  to  do  his 
former  job with or without  supplementary vocational trai-
ning  ? 
b)  Will  the  disabled person concerned be  capable of doing 
a  new  job after completing his vocational  training? 
With  regard  to  the latter point it needs  to  be  clearly 
stated that vocational  training is regarded as actual training, 
and not as  a  Corm  of therapeutic  treatment provided at a 
time  when it is still impossible  to predict  the  success of 
integration into working  1~. Medical  selection must  not 
only make  possible  the  admission of  the  persons  concerned 
when it can  be  expected with  a  degree  of probability bor-
dering  on  certainty that  the vocational  training  chosen will 
be  successful.  In many  cases it is also necessary  to  take 
a  calculated risk when  the motivation of the  disabled person 
with regard  to  the vocational  training  chosen by him is clear. 
The  disabled person must  be  kept  under medical  super-
vision Cor  the  whole  of the  duration of his  training  so  that 
certain difficulties which  may  arise in connection with  the 
training can be  solved  in good  time. 
Psychological  selection,  where  the  disabled are  concer-
ned,  must  be  based  as  far  as possible  on  a  thorough  psycho-
logical  examination.  This  examination must not  be  limited to 
summary  tests. It must  as far as possible reveal  a  positive 
affinity for  the  field of  study  chosen. 
Finding work. 
The  training  should be  arranged with reference  to  the 
prevailing  employment possibilities,  so  that after completion 
of the  course  the  trainee  can be  resettled  in  employment  as 
quickly as possible. - 59  -
I.  Specialized vocational  training for adult workers. 
There  are at the present time  25  centres for  speciali-
zed vocational  training for adult workers,  providing 
so•e  )000 places  for course participants.  The  trades  an~ 
occupations  taught  are partly in the  engineering indus-
try and partly in the building industry,  but there are 
also  some  highly specialized sections  (for  example, 
training for  stonemasons).  The  purpose of these  centres 
is first and  foremost  to help fill gaps  existing on  the 
labour market.  If the  training is looked at in terms 
of its suitability for  disabled workers,  many  courses 
will  be  seen  to  be  unsuitable,  whilst courses for cer-
tain trades may prove  very well  suited to  certain cate-
gories of disabled workers  (e  man  whose  forearm has 
been  amputated for  example  can quite easily become  an 
all-round welder if he  has  become  sufficiently well 
accustomed  to  the use  of his artificial arm). 
Training at  a  voca~ional training centre for adult wor-
kers has certain distinct advantages  : 
1.  The  course  is followed  alongside non-disabled trai-
nees; 
2.  The atmosphere  of the  centre  approximates  as  far  as 
possible  to  the  atmosphere  in which  the  trainee will 
do  the  job  in outside  society; 
J.  The  training is based  on  an  individual  system,  where~ 
by it is possible  to  take  up  the  course at any given 
time,  there is thus  no  need  to wait until the  start 
of a  course 
4.  This  system  enables  the  training to  be  adjust~ to· 
the  working rhythm of the  disabled person,  although 
the  normal  working  r4ythm  is aimed at as far as 
possible  ; 
5.  All  courses are  split up  into parts  so  that  the most 
suitable mode  of training can be  selected at diffe-
rent  times  during  the  training.  This means  that the 
trainee in metal  work  at the  beginning  does  not 
know  exactly what  he will  end  up  doing.  It may happen  that,  having  started off training to  be  a 
turner,  he  is switched  on  the basis of results obtai-
ned  in pract~ce to  a  course  for pattern-makers or 
precision fitters.  Frequently,  the  doctor following 
the  case  concerned  acts in an  advisory capacity regar-
ding  the  choice  of  the  branch of training when  the 
person concerned has  reached  a  stage where  a  decision 
has  to  be  made. 
Of  course  this  system  also has its disadvantages.  It 
should be  noted first of all that it is not possible  - far 
from  it- under  these  circumstances  to  p~ovide training 
for all disabled persons.  This is due  in the first instan-
ce  to  the  limited range  of possibilities.  The  buildings  -
in many  cases old industrial premises  - may  not  be  suitab-
le for use  by  severely disabled persons  (e.g.  those  who 
cannot  do  without l±fts)  The  project leaders  and  the  di-
rector are  appointed  on  the  strength of their capabilities 
as  teachers  and  instructors.  They  are used  to  dealing  '~i th 
able-bodied trainees.  Also  the  system of assessing  the 
progress of course participants leaves little scope  for 
the  disabled  trainee.  This  seemingly rigid  attitude is 
partly explained by failure  to understand disabled people. 
Where  it is a  question of physical  anomalies it may  still 
be possible  to  solve  the problems.  This  becomes  more  diffi-
cult when  we  are  dealing with psychological difficulties. 
The  vocational  training of  a  psychiatric patient,  '~hich 
may  be  necessary for his reintegration into  society,  is 
often extremely difficult to  achieve. 
It is always difficult to  give  an  indication of the 
need in the  Netherlands of specialized centres  for  the 
vocational  training of disabled workers.  TI1ere  is one 
centre  for  the  occupational  rehabilitatio~ of  the  blind 
(45  persons),  but  this is a  category lrllich  needs  special 
attention in any  case. 
II. Regulations  on vocational training in industry 
These  provide for  the  reimbursement  of costs  to  employers 
accepting  a  disabled  l~orker through  the  intermediary of an - 61  -
emp~oyment  o~~ice with  a  view to training him lor a 
trade or occupation.  The  Public Authorities make  a 
financial  contribution designed to  compensate  ~or the 
time  used unproductively by  the  disabled trainee.  Where 
these provisions are applied,  a  training  programme  is 
drawn  up  in consultation with the  employer,  de~ining 
amongst  other things  the  duration  o~ the  training.  The 
sum  re~unded usually covers  hal~ of the costs  o~ wages 
paid during  the  training.  These  provisions are  applied 
to both  disabled and non-disabled workers.  The  advan-
tages are  as  ~ollows 
1.  The  rehabilitee works  a  normal  working  day in a  nor-
mal  industrial undertaking and  receives  the normal 
wage  ;  the  re~und is paid to his employer. 
2.  The  disabled trainee usually remains  in the  employ-
ment  o~ the  employer who  has  given him his training. 
3.  The  number  of trades  for which  the  disabled person 
in question can  be  trained is considerable  ;  perso-
nal  factors  can be  taken into account  in this con-
nection. 
Selection takes in  ~mongst other things  a  medical  and 
psy~hological assessment.  From April  to December  1971  grants 
were  paid in 65J  cases under  the  terms  of the provisions  for 
training in industry.  Expert  opinions were  given  on  the 
choice  of trade  or occupation in J6  % o~ cases.  A  medical 
assessment  was  made  in 104  cases,  i.e. 15.9 % of the total. 
These  medical  reports were  supplied in particular for  sub-
jects  su~fering from  mental  disorders,  organic  disorders of 
the  central nervous  system  and  disorders  of the  motor  ~acul­
ties. 
Between April  and  December  1971,  144  of the  65J  parti-
cipants left courses which  they had  started since  1  April. 
108  of these had  completed  the  course.  J6  had  abandoned it 
before  completion and,  in  4  cases,  this was  due  .to  medical 
reasons. 
This  form  of vocational training has  existed for  a  long 
time.  The  statistics relate  to  the period indicated owing  to 
reorganization measures  introduced on  1  April  1971. - 62  -
These  figures  are  only mentioned in order to  give  an  idea 
of the  extent  and results Qf  the provisions on vocational 
training in industry. 
III. The  Grants  for  Studies Regulation 
The  Grants  for Studies Regulation was  introduced in 
1967.  The  provisions under  this Regulation apply  to persons 
registered at an  employment  office as  unemployed  and  whose 
resettlement in working life is impeded  either by  circums-
tances  surrounding  the  employment  situation or by factors 
relating to  the person  concerned  and his situation.  The  di-
sabled,  who  fall  into  the  second  category,  qualify for  the 
refund of costs for  studies.  The  training must-be  preceded 
by  a  medical  aptitude test. This aptitude test may  be  based 
either on opinions  supplied by  the medical  social  services 
o~ on  a  medical  examination carried out by  the physician 
attached to  the  employment  office.  Costs which  can  be  refun-
ded  are  course fees,  registration costs,  costs of educa-
tional  materia~ (b,ooks),  examination fees,  traval and  sub-
sistence expenses and other expenses  directly related to 
attendance  on  the  cou~se. These  costs are  refunded to  the 
trainee himself. 
From  April  to  December  1971,  2100  persons  obtained 
study grants.  The  medical  aptitude  examinations revealed 
825  cases of disability of  a  medical nature.  The  anomalies 
reported were  due  in 17.8  ~ of cases  to  injuries to  the  lo-
wer  extremities,  in 24.J  ~ of cases  to disorders of the 
spinal functions  and  in 41.6  ~ of cases  to  organic  disorders 
such  as heart diseases  and  cardiovascular disorders,  respi-
ratory diseases  and other  similar disorders.  Although  clear-
ly these persons  do  not all  come  within the  category of the 
severely disabled,  it was  possible  to note  that medical  fac-
tors Mere  one  of the  reasons  for  choosing  a  less strenuous 
occupation. 
Of  2106  participants in a  training course  starting on 
1st April  1971,  155  finished  their training.  Fourteen of 
these had  abandoned  the  course  for medical  reasons.  Statis-
tics covering  a  longer period will be  needed  to  show  the - 63  -
influence which  thi~ form  of vocational  training has. -64-
!m.  OLAFSEN  (Norway) 
According  to  the  Norwegian  Co~stitution, it is the 
responsibility of the Public Authorities to  guarantee  employ-
ment  to  each person capable of work.  The  disabled also fall 
within this category of persons  capable of work  or who  can 
be  made  capable of work. 
In Norway  this responsibility falls within the  compe-
tence of the Ministry of Local  Government  and  Labour,  which 
operates under  the  terms of a  law on  employment  and  placement 
in employment  dating back  to  1947.  The  word  "disabled" is 
not mentioned at all in the  Act.  Even  so  the  disabled are 
regarded  as  an integral part of the  labour force,  and  a  regu-
lation promulgated in 1965  down  guidelines governing  their 
Rlacement  in employment  • 
In .1946  the first employment  officer for  disabled wor-
kers was  appointed by  the  Oslo  employment  office.  Today, 
all employment  offices have  special  employment  counsellors 
who  are distributed in such  a  way  that  each  employment  of-
fice has  the  services of one  of them  on  a  full  or part  time 
basis. 
It was  also  in 1946  that  the first modern  rehabilitat~ 
insti~ute was  opened  and  4  inst:ltutes are  now  in operation. 
Their main  task consists in arawing  up  a  complete  diagnosis, 
~.e. not  only medical  but also occupational  social,  psycho-
logical  and  educational.  This  diagnosis  serves  as  a  basis 
for working out  a  rehabilitation programme  which  draws  on 
all available resources  in society.  Moreover,  these  insti-
tutes are  in a  position to place at the  disposal of each 
disabled worker  an individual programme  of physical,  social 
and  occupational rehabilitation. After  this the  disabled 
perSOn  should be  in a  position to  commence  training in a 
traditional establishment or at his place of work. 
The  first workshop  for  the  disabled was  opened  in 1947. 
Today,  there  are  such workshops  spread ~r  the  whole  of 
the  country.  Over  the next  four years  a  fourfold increase 
is planned in the  number  of places available in workshops  for - 65-
the  disabled. 
Employers  are not  obliged by  law  to recruit any parti-
cular number  or percentage of disabled workers.  A  few years 
ago  there  lf'as  much  discussion  among  European  employment 
authorities on  the value  of  such  a  quota  system  and  similar 
social policy measures.  The  Scandinavian countries rejected 
this approach,  since we  believe  that it would  be  of no 
advantage  in our  countries  and it would  have  a  discrimina-
tory effect. 
In  1960  a  general  system of invalidity insurance was 
introduced.  Any person who,  as  a  result of'  sickness,  injury 
or infirmity,  possesses permanently  a  capacity for work 
which is less  th~ half' the  normal  is entitled to  the  inva-
lidity pension to  the  extent that it is impossible  to  incre-
ase his capacity  f'or  work  by rehabilitation or other measu-
res. 
This  insurance act presupposes  an  ef'f'ective  and  compre-
hensive rehabilitation infrastructure.  Unfortunately,  we  did 
not have  thi-s  infrastructure either when  the act first took 
ef'f'ect or  subsequently  Even  now our  capacity is too  low  to 
meet  the  requirements  of'  the  law.  This is why  I  think that 
in Norway  we  have  a  relatively higher  number  of invalidity 
pensioners  than in the  countries with which  we  are  accusto-
med  to  making  comparisons. 
It is more  than  100  years  since  the  general  education 
of'  handicapped  children was  improved  by  the  creation of 
special  schools for  the  deaf  and  blind.  Today  we  can  say 
that the  training possibilities f'or  these  categories are 
satisfactory,  including the university and higher  educatio-
nal level.  The  fact  that we  have  disabled people  of'  a  high 
level  of'  professional  and university training in active wor-
king life proves  this. 
The  si.tuation is not  so  favourable  with regard  to  the 
mentally har1dicapped.  The  number  of'  schools  and residential 
institutions for  this group has  f'or  a  long  time  been  scanda-
lously inadequate.  10  to  15  years  ago  the  situation took  on 
such political  importance  that  an  ef'f'ective  programme  was - 66  -
worked  out  and  finance  was  made  available  for  its implementa-
tion.  Even  so  a  number  of improvements  remain  to  be  made 
with regard  to  both  quantity and  quality before  we  can  say 
that we  are Jatisfied. 
The  situation with  regard  to  the physically disabled 
has  improved rapidly  since  the  second  world war,  when re-
habilitation in general was  introduced.  Although  the  number 
of severely disabled  students is limited in the  institutes 
of higher  education and universities,these persons never-
theless have  in theory  the  opportunity of drawing  the  maxi-
mum  practical  and  economic  advantage  from  their intellectual 
faculties. 
The  most  important  debate  in this context  concerns  the 
question of whether  schools  should  be  run for  retarded chil-
dren or whether  they  should  be  integrated into  the  tradition 
al  schools!  The  present  situation is such  that,  outside 
the  schools  for  the  blind,  deaf  and  mentally  handicapped,  ,.,e 
have  few  schools  for retarded children.  With  regard  to  gene-
ral education,  higher  education  and  vocational  training, 
the  disabled person has  no  other alternative but  to  attend 
the  traditional establishments,  and  the  educational  autho-
rities do  their best  to  overcome  the difficulties of  each 
student. 
In the present situation no  one  would  seriously  suggest 
reviving  the  discussion on  schools  for retarded  children. 
The  situation is also relatively favourable  with re-
gard  to  retraining or further  training for  disabled adults. 
In  1971  close  on  JO  ~ of all disabled  persons  newly regis-
tered at  emplo)~ent offices had  received  training under  one 
form  or another. 
General  education for  adults has  been  considerably 
developed  over  the past  10  years  and  vocational  training in 
particular has  been  improved  in  terms  of numbers,  duration 
and  quality.  The  range  of occupations  taught  is extensive; 
the  employment  offices undertake  to fill all places.  The 
usual  duration is between  10  and  20  weeks;  for  some  special 
subjects  there  are  courses  of further  training. - 67  -
This  vocatio~l training is also available  to  disabled 
adults  ;  the  choice of a  trade or occupation is the  grea-
test difficulty.  The  short duration of vocational  training 
given to  the  disabled is also  a  target for  criticism. 
A  large  number  of disabled persons also attend ordi-
nary vocational  training  establishments,  in which  training 
is given extending over  several  yea~ the  technical  schools 
and  - as has  already been pointed out  - institutes of  higher 
education and  the universities. 
Our  earlier policy,  according  to  which  disabled  candi-
dates were  trained to  a  level  at which  they were  competiti-
ve  on  the  labour market,  is now  superseded  and  we  are  con-
vinced  that  each  disabled  individual  should  decide for him-
self in terms  of his capabilities what  the  duration of his 
training  should be. 
Allow  me  to  mention  in this brief survey  the  Norwegian 
definition of the  word  "disabled".  This  was  laid down  in 
1971  and  runs  as  follows  :  any person is considered  to  be 
disabled if,  as  a  result of permanent  illness,  injury, 
infirmity or behavourial  disorder,  he  is extensively hin-
dered  in his practical life in relation to his  social envi-
ro:nmen11  • 
The  definition of  the  word  "rehabilitation'! refers  to 
it as  a  systematic  operation designed  to  ensure  that disab-
led persons  e.njoy  maximum  possible  independence,  normal  em-
ployment  and full  social  adjustment. 
These  two  definitions  cover  the  social factor.  In my 
opinion "social"  in this context means  :  to  be  happy.  This 
is why  a  man  who  has  been properly rehabilitated· is not  only 
a  productive  man  but  a  hapl'Y  man.  And  if a  choice had  t.o  be 
made  between  these  two  concepts,  we  in Norway  would prefer 
the  happy man.  Perhaps  this  can be  the  conclusion  to  my  re-
port  on Norway. ..  89 .. 
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Mr.  Boll  (Federal  Republic  o£  Germany) 
The  Heidelberg  Employment  Promotion Centre. 
We  have  1600 residential  and  training places at the 
Heidelberg  Employment  Promotion Centre.  Our  establishment 
is extensively modelled  on  the  educational  concep~s o£  the 
German  Trade  Union  ConCederation.  We  have  gathered experien-
ce  £rom all over  the  world  :  In  the  USA,  the  Scandinavian 
countries,  Poland,  the  Soviet Union  and  many  other countries. 
+ wanted  to tell you  that in order  to  stress that there is 
no  such  thing as  "Heidelberg rehabilitation",  and  that what 
we  have  is not  a  German  invention,  but  that we  have  drawn 
upon  and  applied  ideas  and  concepts  £rom all over  the  worild. 
I  wanted  to  say  that because  I  personally and  my  colleagues 
with  me  are  of the opinion that  there  is no  such  thing as 
German  rehabilitation or  French or  Dutch  rehabilitation but 
simpLy rehabilitation of  the  disabled,  irrespective o£  their 
country o£ origin.  This  is why  we  take  in any  disabled per-
sons  without  regard  to nationality.  We  deplore  the fact 
that our  quota of Coreigners is only  5  %.  But  the  language 
barrier and  administrative obstacles  - to  some  extent unjus-
tifiable and  anachronistic  bureaucratic obstacles- have 
helpe~ to  keep  it down  to  5  %. 
No  disabled person  comes  here  against his will  ;  on  the 
contrary we,  along with all  those  whom  I  know  engaged  in the 
same  Cield, ~t great  store  by  the  £act  that  the  disabled 
people  who  come  here  for  training and resettlement  take 
part in the process with  the  conviction that what  takes pla-
ce  here  is  rig~t Cor  them,  because  they  come  to  an establish-
ment  where  they have. a  share  in deciding what  takes place. 
We  have  Cull partnership.  The  training plans,  the  whole  pro-
cess of training,  is determined  on  a  joint basis by  training 
comittees  consisting o£  equal  numbers  of representatives o£ 
the  Stiftung Rehabilitation,  i.e.  our  employment  promotion 
centre,  and  o£ representatives o£  the  disabled  themselves. 
Hence,  w·e  have  Cull partnership in this establishment.  In 
our opinion it is necessary.  It is just.as important  as  the - 71  -
training itself,  because  these people have  to  leave  this 
establishment as  mature  citizens with  a  critical awareness. 
I  am  saying  this deliberately  so  that you  know lihat kind 
of establishment you  are  dealing with. 
We  have  disabled persons  aged  from  18  to  59.  I  would 
say again 59,  because  we  have  realized  - and  we  have  kno1n1 
this for  a  long  time  - that it is li"rong  to  think that  a 
person of  qO  or  45  is no  longer  capable  of readjustment  to 
modern  economic  life.  The  contrary may  be  the  case if the 
methods  of rehabilitation,  methods  of trainingt  not  just 
the  training itself,  but  also  the  various measures  accom-
panying  training  therapy,  diagnosis  and  social rehabilita-
tion aids are adjusted  to  the  situation of the  older adult. 
We  have  adjusted our methods  to  these  older persons,  and 
you  can  see  that,  unlike vocational  training centres for 
young people,  we  use  methods  of vocational  training for  a-
dults which  differ fundamentally  from  the  methods  applied  in 
the  instruction of young  people.  I  stress the  term  voca~­
nal  training for  disabled adults because  the  methods  applied 
for  disabled persons  can differ very fundamentally,  in both 
rate of progress  and  means  applied,  from  methods  of conven-
tional adult  training.  An  entirely different rate of pro-
gress  is  required.  I  know  there  are rehabilitation practi-
tioners who  are  ideologically opposed  to  this  concept.  If 
we  oppose it we  must  accept  the  consequence  that  thousands 
and  tens  of  thousands  of disabled persons  cannot  be  reset-
tled.  This  is the price of rehabilitation ideology.  For  the 
rest,  we  have  here  in Heidelberg  a  mixture  of all  types  of 
disability.  We  take  in any  disabled  persons  irrespective 
of  the  severity of their disability and  irrespective of its 
cause  or  type,  provided  they are  employable  or  can  be  made 
employable  by  modern  rehabilitation methods.  Each  case  is 
not necessarily employable  from  the outset,  but he  can  be 
made  employable  if modern  methods  are  applied in a  rehabi-
litation centre,  which  differ  sometimes  very  extensively 
from  traditional  training methods  in industry.  This  is why 
we  adopted  the  view  that rehabilitation in industry to  a - 72-
large extent is a  thing of the past,  because  industrial 
undertakings are  no  lo~ger in a  position,  especially given 
the nature of our present  society,  to provide rehabilitation, 
and  because  the population of disabled capable of reintegra-
tion in open  industry is not  identical with  the population 
which  today needs  our help.  This is why  we  have  s~itched 
to  other methods. 
Let  me  first of all say  something  about  the population 
concerned.  We  have  a  selection of all types  of disability. 
We  have  a  great many  cases of cerebral  damage,  about 
10 "· 
We  have  a  large  number  of epileptics,  about  7 " 
;  we  have 
about  8  % of cases of paralysis of all kinds,  and  we  have  a 
large number  of cases  suffering  from  disorders of the  motor 
faculties.  We  also have  blind people.  The  age  of separate 
vbcational  training for  the blind is p1st.  A  new era has  be-
gun.  We  have  deaf people  because  the notion that  the  deaf 
cannot  be  trained and resettled together with others also 
belongs  to  the past.  We  have  many  cases  suffering  from  heart 
and  circulation disorders  and psychiatric cases,  because it 
it no  longer  admissible  to  say  that  nothin~ can  be  done  with 
persons  suffering from  endogenous psychoses  who,  in spite of 
behavourial  disorders,  are nevertheless  intelligent.  Of 
cours~ any  group  of trainees of  some  25  to  JO  disabled per-
sons  cannot  include  more  than  4  persons with psychiatric 
disorders.  But  there is every reason  and  justification for 
including· a  group  of this number.  It is w·rong  to  say  that 
this is not possible. 
This  mixing  together of different  types of disability 
means  that  the negative  phenomenon of the  so-called "disab-
led ghetto"  does  not arise,  because  a  situation is created 
which  corresponds  to  the  situation in the  world  outside. 
This  can  no  longer  be  ignored  today.  We  have  an up-to-date 
occupational  range  with  about  50  occupations  extending  from 
trade  apprenticeship  level  to university degree  level,  to 
suit all talents and  aptitudes.  This  broad  range  is necessary 
because  in spite of careful preparation we  always  have  to 
switch about  5  % of'  course participants to other  arrangemen"ts, - 73  -
owing  to  undetected behavioural  disorders or wrong  asses-
ment  of ability to  stand up  to  stress. It is not  admissible 
in rehabilitation that  the  wrong  selection should be  made 
simply because  somebody has  made  an  error of prognosis. 
But  in order  to  avoid  the possibility of  a  total failure 
in rehabilitation, it is necessary to  adopt  such  contingency 
arrangements.  As  the rest of you have  also  done,  we  have 
concentrated our efforts on  certain critical areas of voca-
tional training.  One  of these is electronics,  which plays 
an  increasingly important part in the  economy of our  Communi-
ty.  Training  extends  from  apprenticeship  to university degree 
level  and is intended for all types  and  degrees of disability 
and  for all talent structures.  The  occupational field of 
quality control,  ~hich is also  suitable for  disabled persons 
9f all talent structures,  is playing an increasingly impor-
tant role,  and  those with  above  average  talent can also  be 
trained at our centres up  to university level.  We  all know 
that the  disabled person tends  to  compensate  for  the lack 
of private interests in his life and  that he  tends  to fill 
this gap  through his  job.  In his working life,  therefore,  he 
frequently has  an  advantage  over his able-bodied colleagues. 
The  handicap  of disability is overcome  or recedes  into  the 
background.  Occupational rehabilitation usually takes less 
time  than  the  training of the  non-disabled.  The  period of 
training required is twelve  months  for  apprenticeship  trades 
18  months  for  skilled workmen  and  technicians,  JO  months  for 
advanced  technical qualifications and  )6 months  for univer-
sity professions.  It should  be  noted  in this connection that 
these periods are not  merely  pe~iods of training but also 
include all the ancilliary services  accompanying~e training. 
It should also  be  noted  in these  considerations  that the 
training set-up,  covering all fields  which  we  have  here  and 
which  also  exist in other  employment  promotion centres and 
in other countries,  could  be  impossible  to achieve  in an 
industrial undertaking or at  a  university.  Of  course,  the 
training methods  applied must  be  adjusted to  the  ne~ds of 
adults  and  be  partnership-based.  This  includes  instruction - 74  -
given in conjunction with  the media,  the use  of methods  of 
computer-based  training  and  closed-circuit television becau-
se it is not  just a  question of  imparting manual  skills but 
to  an  ever ancreasing  extent it involves  the  communication 
of knowledge.  ~fanual occupations are  today risk occupations 
in rehabilitation.  Even  for  the  so  called  "lower  level" 
there are  ample  possibilitiss.  We  are certainly satisfied 
that  the  optimum  training level has  only  been  achieved  \~hen 
the upper  limit of performance has  been  aimed at  and  the 
talent reserves of the  disabled trainee have  been  exhausted. 
There will  in the  future  certainly be  a  rehabilitation cli-
nic  in every major  centre in order  to  guarantee  that  the ma-
ny  rehabilitees,  who  need  stationary treatment  during  their 
training,  can  continue  their vocational  training  from  their 
sick beds  by  the  use  of various  technical  aids.  I  miCht 
quote  the  haemophiliacs  as  examples  in  thi~ connection,  1~ho 
without  these possibilities would  be  prevented  from  benefi-
t~ng from  rehabilitation by  the  haemorrhages  which  occur 
J  or  4  times  each  year  thus  rendering clinical  treatment 
necessary. 
In order to  accept  a  trainee,  we  require  a  programme  of 
rehabilitation which  as  a  rule  is worked  out  by  the  team  of 
consultants  from  the  employment  office.  Our  own rehabilita-
tion  team  can  then  study  the  case  concerned at an  early sta-
ge  and  where  appropriate  get  a  preparatory promotion pro-
ject underway.  On  the basis of the  performance profile  sub-
mitted by  the  employment  office,  the  disabled trainees 
concerned  are  prepared for  their  subsequent  training by 
advance  promotion programmes  in clinics,  sanatoriums  or  even 
at home.  They  are  given  constant tutorial direction and  the 
results are kept under  observation.  This makes  for <ptimum 
homogeneity of  the  future  trainee  group. 
For  JO  % of the  severely disabled this investigation 
through  the  employment  office is not  sufficient.  The  reha-
bilitation institute for placement  and  job analysis of the 
Foundation  studies  these  marginal  and  problem  cases.  The 
scene  is then  set for  the  occupational future  of the  person - 75  -
concerned  by  special methods  and  with  the help of specially 
trained staff in  a  special  course  lasting  two  weeks.  The 
result of these  investigations is sent  in a  report  to  the 
employment  office  and  the  sponsoring  body. 
Finally,  to  sum  up  :  the rehabilitation of disabled 
adults is a  comprehensive  operation.  The  age  of separate 
medical  treatment  followed  by  the  occupational  phas~ is 
past.  TI1e  training machinery  and  organisation  in rehabili-
tation must  be  5-10  years  in advance  of the rest of the 
training field  because  otherwise  many  disabled persons 
could  not  be  retettled. 
A  second  aim  of rehabilitation in resettlement  is that 
for  eo  ?~  of all disabled persons  a  means  of occupational  and 
social  advancement  is achieved.  Today,  with modern  methods 
of rehabilitation,  this is no  pipe-dream but reality.  We  ha~ 
recently conducted  a  success  evaluation of 10,000  completed 
rehabilitation projects.  lve  have  a.sccrtained  that,  three 
years after completion of training,  9J  .. 8 % of all trainees 
are  employed  in  a  manner  corresponding  to  the  ambitious 
aims  set  by  the Heidelberg  Employment  Promotion Centre.  In 
80  % of cases  substantial  social  and  professional  advance-
ment  was  achieved.  More  important  than vocational  training, 
hm\'"ever  and  more  important  than diagnosis  and  therapy are 
the  aids  available  to  us  for  social resettlement.  We  are 
concerned  in this day  and  age  to  train mature  citizens with 
a  critical awareness  and  1\'"ho  can  give  a  good  account  of 
themselves  in our  society. - 76-
Mrs.  MUTTERER  (France) 
THE  REHABILITATION  CENTRE  OF  J.fUUIOUSE. 
1.  The  general  framework 
1.1.  ~!~!~-!~~-!!~~~~~ 
The  rehabilitation centre of Mulhouse  is run  by  a  non-
profitmaking association  formed  in 1946.  It is duly appro-
ved  and  articled in accordance with  the legislation in 
force.  The  establishment is a  rehabilitation unit  open 
to adults of both  sexes  and  comprising 
- A  physical rehabilitation department with  100 places 
(70  beds  - )0 day patients)  ;  16  beds  are  set aside for 
paraplegia cases  admitted at the  acute  stage.  This  de-
partment  takes in otherswith motor  disabilities.  The 
rehabilitees are recruited  from  locally. 
- An  occupational rehabilitation department  with  50 pla-
ces  (40  beds  - 10  day places)  open  to  all disabled per-
sons,  recruited nationally but  more  often from  locally. 
- A  vocational  training department with  )00 places  (270 
beds  - )0  day places)  admitting all disabilities  (ex-
cept  the  blind),  recruited mainly  on  a  national basis. 
The  various vocational  training  sections are  grouped 
according  to  common  techniques  or  technological orienta-
tions.  There  are  three  groups  :. 
-Commercial  (4  sections). 
- Draughtsmanship  (4  sections). 
- Electronics'(5  sections). 
1.2.  ~!~!~!''l 
The  date of its creation  (after  the  Second  World lvar), 
its geographical  situation  (provincial),  the  emergence 
and  application of legislation specifically covering re-
habilitation and  experience  gained all contribute  to  ex-
plain the  centre  in its present  form. 
1.).  ~!'~~!~!!!~· 
In spite of progress  achieved  in many  fields,  both  scien-
tific and  technical,  from  which  rehabiJitation has  also - 77  -
benefited  ,  a  certain number  of obstacles remain.  Others 
emerge  in the  train of new  techniques  and  new ways  of li-
fe.  These  difficulties all act  as  a  stimulus in the  deve-
lopment  of the rehabilitation unit.  They  justify the 
structure of the Vocational Training Department  in the 
interests of greater efficiency in the  apparatus of edu-
cation. 
2.  The  main aspects. 
2.1.  The  Rehabilitation Unit  -----------------------
2.1.1.  Description 
This  is provided  by  the  establishment  in  o~e pla-
ce  and  the  integration in an organic  whole  of three 
aspects of the rehabilitation process  : 
- Physical rehabilitation. 
- Occupational rehabilitation. 
- Vocational  training. 
2.1.2. ~ 
This Rehabilitation Unit must  contribute  to  the  con-
tinuity,  rapidity and  cohesion of assistance gi-
ven  to  the  disabled in their social  and  occupa-
tional resettlement. 
2.1.3.  Objectives 
Each  of the  sections contributes  to  the  smooth 
operation of the  whole  by providing  the  necessary 
accompanying  measures for whatever main project 
is in progress.  The  comprehensive unit thus  crea-
ted  contributes  to maintaining  a  consensus of 
views  and  to  the  continuous  and  mutual  education 
of the  experts working at different  stages in the 
process of rehabilitation.  It is an  excellent trai-
ning  ground  for all rehabilitation experts or 
persons  concerned with rehabilitation. 
2.1.q.  Facilities 
The  design of  the premises  without  structural 
barriers or obstacles makes  it possible  for 
all  the  rehabilitees  to  move  about  freely  ; 
the  centre is open  to  the  community.  The  buil-- 78  -
dings all have  their own particular  ~unction 
but are  arranged  in such  a  way  in relation to 
one  another as  to  encourage  exchanges  and  en-
counters. 
Thanks  to  its large  capacity  (450  places),  the 
centre is well  equipped with  suitable  and  up 
to  date  ~acilities. 
It is the  task  o~ good  management  to  keep  the-
se  ~acilities properly maintained  and  up  to 
date. 
The  multidisciplinary  team  o~  sta~~ which  is 
necessary  ~or the  execution and  leadership  o~ 
special projects helps  to  ensure  that all re-
habilitees admitted get better service. 
The  structure at present adopted provides  a 
model  which  should  enable  the Rehabilitation 
Unit  to  achieve  its aims  and  objectives more 
e~~ectively. 
2.1.5.  Evaluation 
The  advantages  andmsadvantages  balance  themsel-
ves  out. 
For  the  rehabilitees the  moral  bene~it  o~ con-
tinuous  and  comprehensive  rehabilitation,  en-
sured  by  the  presence  o~  sta~~ in all speciali-
ties,  is incontestable.  But  the  co-existence  o~ 
rehabilitees with  di~~erent disabilities rai-
ses  some  problems  (to  be  discussed),  especially 
in the  Occupational Rehabilit&tion and  Vocatio-
nal  Training  Departments. 
It is important  that  the  teams  o~ specialists 
at the  Centre  (medical  - psycho-social-educa-
tional)  should  remain  open to  the  world  outside, 
so  as  to  promote  an  awareness  o~ the  continui-
ty and unity  o~ the rehabilitation process 
among  the  di~~erent bodies with which  they 
deal  (hospital  - Commission  ~or Orientation  o~ 
the Disabled- social  services).  However,  this - 79  -
approach will  only meet  with  responses if the 
exchanges  and  identity of views within  the  Cen-
tre are real. 
- The  diversification or the  departments  and  the 
sca.le on  l~hich  the  Centre  works  economically 
justify the  facilities  and  equipment  installed 
and  make  possible  optimum  occupation of places. 
But  the  capital  cost of these  installations can 
weigh  heavily. 
2.2.  !~~-~~~~~!~~!!~~-~~-!~~~!!~~~!_!~~!~!~~~ 
2.2.1.  Orientation and  orsanisation of training courses 
The  fields  in which  training  courses are offered 
by  the  Centre  should not  fluctuate  greatly over 
the  coming  years.  They  come  within  the  sectors 
in which  manpower  demand  is high.  }.foreover all 
the  jobs for  which  training is offered  can be 
done  either wholly or partly  in a  seated posi-
tion. 
Organisation according  to  groups  of occupa-
tions  based  on  common  techniques  or falling  l~:i:th­
in  a  common  technological  field was  found  prefe-
rable  to  a  greater diversification of fields or 
to  the  duplication of parallel departments. 
Training  can  be  followed  in  two  phases, 
thanks  to  preparatory sections or periods,  l~hich 
will vary  in length  depending upon  the  general  or 
basic  technical  level of the  candidates. 
Electronics group 
Electronics  draughtsman 
Platform technician in industrial 
electronics 
Radio  and  television technician 
Preparatory training for.the 
above  courses  (2  sections) 
Electronics fitter 
Electronic  and  electrical  enginee-
ring fitter 
Duration 
14  months 
14  months 
14  months 
7 months 
10!2  months ( 1) 
10~-!:!  months(1) ..  80 .. 
Drau.s;htsmanship  group 
Technical  draughtsman 
(general  engineering) 
Steel construction 
draughtsman 
Preparatory training for 
the  above  courses 
(t  department) 
Draughtsman  in building 
construction 
Ferro-concrete  draughtB-
man 
Preparatory training for 
the  above  courses 
(t  section) 
Commercial  Group 
Bookkeeper 
Accounts assistant with 
shorthand  typing) 
Mechanised  accounts as-
sistant 
Preparatory training for 
the  above  courses 
(2  sections) 
Commercial  clerk 
Duration 
10~~ months 
10~~ months 
10~ months  (2) 
10~!! months 
10~!! months 
10~ months  (t) 
Duration 
tO* months 
10~~ months 
tOY.!  months 
tO~ months  (2) 
10* months  (t) 
(1)  including  a  preparatory period of  3~ months 
required for all trainees at this level. 
(2)  admission in mid-session possible for  a  shor-
ter preparatory course. 
2.2.2. ~ 
This procedure  makes it possible  to  suit the  vo-
cational training in the best possible way  to 
the  aptitudes of the  disabled trainees and  to 
adjust it to  trends in the  supply of jobs. 
2.2.3.  Objectives 
The  workin.g  conditions  thus  achieved must  make 
possible  : 
greater flexibility in accommodating  trainees 
- harmonization and  coordination of training 
- a  certain interchangeability of courses 
- harmonization of facilities  and  equipment re-
quired for  the  training. - 81  -
2.2.4.  Facilities 
A  modular  design makes  it possible  to  adapt  faci-
lities to  new  needs  and  to  extend  them. 
The  structure based  on  groups  of occupations 
makes  possible  the  use  of optimum  equipment  and  a 
wide  range  of educational materials. 
The  instructors are  mostly multi-skilled. 
They  come  together  on  the  basis of occupational 
groups,  main  technological  fields or general  com-
petence. 
The  integration of  the  department  in  the  Re-
habilitation Unit  is highly favourable  to  exchan-
ges  and  research. 
2.2.5.  Evaluation 
The  policy of our Centre  is in line with  the  latest 
research on  the  better adjustment  of vocational 
training to  the  economy.  But  information,  exchan-
ges  and  research must  be  promoted  on  a  wider  ba-
sis  ;  the  resources of  a  single  establishment are 
not  sufficient,  especially in the  following 
fields  : 
- orientation of vocational  training  courses,  le-
vels of courses  ; 
- interchangeability of training,  duration of cour-
aes  ; 
- educational methods  applicable  to  disabled adults, 
individualize~ training or  training  by  groups 
of  a  similar level 
- new facilities  and  equipment,  frequently  expen-
sive  ; 
- training  for  instructors  and project leaders. 
J.  Improvements  needed 
J.l.  A  viable  and  effective Occupational Rehabilitation 
Department. 
J.2.  Improvement  of  educational  methods  and  social  and 
cultural  support  action. 
J.J.  Creation of  a  residential  centre  for  the  severely - 82 -
disabled. 
JJ~.  Simplification and  harmonization of legislation. - 83  -
:r.m.  CLAUDE  (France) 
TI-IE  OCCUPATIONAL  REHABILITATION  CENTRE  OF  PLAPPEVILLE 
(MOSELLt). 
Introduction  ------------
:r.rr.  Boisseau has  indicated that in France  there  are  85 
centres,  most  of  them  small,  since  only  a  quarter of  them 
have  a  capacity in  excess of  100 places. 
The  Plappeville Centre  is one  of these  smaller estab-
lishments,  created on  the  initiative of people  who,  themsel-
ves  disabled  through  illness or accident,  have  set up  priva-
te associations  to  sponsor  a  specific project. 
Its origin  :  in 1933,  a  group  of persons  including  a 
priest set up  an association  to  care  for  tuberculosis pa-
tients leaving  the  sanatorium  and  to prepare  them  to re-
etlter  employment. 
Thus,  from  the  beginning,  it was  a  post-curative  and 
convalescence  establishment.  Gradual  return to  work  was  from 
the outset an  important  objective.  tvorkshops  were  created 
first of all on  an  occupational  basis,  which  gradually became 
training units. 
For  more  than  25  years  the  Centre  catered exclusively 
for  former  tuberculosis patients.  TI1en  other categories 
with various disabilities were  taken in,  disabled  through 
illness or  accident. 
The  Centre has  evolved,  both  from  the point of  view· of 
the  various disabilities accepted  and  from  that of  the  con-
tent of the  rehabilitation provided,  in  a  continous  and 
empirical manner. 
Today  :  The  centre  concentrates on  vocational rehabilitation 
and  takes in men  aged at least  17  years  for  various periods 
of stay. 
Its capacity  110  to  115  trainees 
~  Residential 
Disabilities not  accepted  :  Sensory  and  mental handi-
caps 
Area  of recruitment  :  The  whole  of France,  majority of' 
trainees  from  the  east,  large minority f'rom  the Paris area. - 84  -
This  !1n"  to  tlo  1dth  the  Ccntrc'f:  pri'Yit>us  1oc~tjon  c1.110.  the 
welfare  body  govern:~.ng its activities.  JO%  to  40%  of  immi-
grants  (mostly North  Africans,  then persons  from  French-
speaking African countries  ;  Portuguese,  Spaniards,  Italians). 
Training provided  :  ~~~~-~~~!!~~~-~~-~~~-!!~~~ 
- Assistant bookkeepers. 
- Carpenters. 
- Coil winders. 
- Industrial plant electricians. 
Duration of courses  : 
9  to  11  months  with  a 
preparatory period of 
3  months  for  50 % of 
the  candidates. 
Two  sections for  industrial rehabilita- --------------------------------------
tior 
- Courses  for  skilled metal 
workers 
- Physical rehabilitation 
- The  bringing  up  to  date  of 
school  education. 
Duration of courses 
6  months. 
The  occupational reha-
bilitation part carries 
the  original mission 
of  the  Centre,namely 
that of  a  post-curative 
establishment. 
Distribution of  the  trainees •ccording  to  their activity at 
the  Centre 
About  40  ~~ 
About  30  %. 
About  JO  % 
re-training  (on  FPA  lines). 
industrial rehabilitation. 
physical rehabilitation. 
(Guidance  given by  the  Commission  of Orientation for  the 
Disabled  on  the basis of  several criteria  :  the  nature  and 
severity of  the disability - predictable  possib:Lliti~>• of a  f  a 
return to  the  previous  employment  - aptitude  for  obtaining 
a  qualification). 
Nature  of disabilities requirin3 rehabilitation 
About  40  ~~  tuberculosis  (decreasing). 
About  JO  ~~  Accident  victims  (fractures  and  their  side 
effects,  amputations  etc). 
About  JO  % :  all other disorders  - cardiovascular,  respira-
tory,  digestive,  orthopaedic,  neurological,  etc. 
All  these  cases  require medical  supervi~ion,  the  provision 
of  treatment,  kinesitherapy. 
Occupational history  and  social background 
75  ~~  of trainees had  no  previous  occupational  qualification - 85-
(unskilled labourers).  10% had  some  quali£ication and  may 
even have held  a  post  o£  responsibility  (gang  leaders,  £ore-
men)  but are unable  to  continue  in this  job because  o£  their 
accident or illness. 
15  ~~  had  never  been  emplored  :  yound  people  whose  studies 
or  training had  been  interrupted by ill health. 
The  vast majority  come  £rom  humble  socio-occupational  back-
grounds  o£  a  very  low  educational level. 
60  % require  supplementary  schooling~,  and  o£  these 
20  % approximately  come  to  us  illiterate. 
~E~~!!!~-E~~~!~~~· 
Social maladjustment  - owing  to  a  low  socio-cultural le-
vel,  di££erent  ethnic origins,  di££iculties  encountered 
previously  (occupational  instability),  a  large  number  o£ 
trainees are  more  or less  socially maladjusted  and  are 
lacking in intellectual  and  moral  resources. 
- Associated  disorders  - as  a  consequence  o£ psychological 
disruption  (migration,  loss of  job,  unemployment)  and 
o£  illness or accident,  many  trainees  show neuropsychia-
tric and  behavourial  disorders. 
Di££iculties in becoming  integrated into  the  life of the  co~­
munity,  into  the  working  group  ;  di££iculties in seeing 
their situation clearly,  lack  o£  realism,  excess  or  lack 
o£  con£idence  in themselves.  Hypersensitivity  towards  others 
in general,  aggressiveness or passiveness. 
Placement  difficulties. 
Conclusions 
Is  the  centre  equipped  to  deul  w·ith  the  trainees it takes  iP:.? 
- Fairly well  equipped  for  retraining  candidates '"i  th  strong 
motivation. 
- Rather well  equipped  for  those  needing  simple  occupational 
rehabilitation. 
- Less  well  equipped  for  those having  dif£icUI..ty  in getting 
their situation into  f'ocus  and  in seeing  their '"ay  forward. 
Since  prel--iminary  guidance  and  preparation is often provided - 86  -
elsewhere  than at the  Centre,  using different methods  and 
with  insu££icient liaison,  adjustment at the  start of  a  cour-
se  is sometimes  very di££icult. 
Problems of structure.  ---------------------
size  and  capacity  :  £airly appropriate.  The  size  o£  the 
Centre  enables it to  make  adjustments  £or  special  cases 
and  to  avoid  adding  to  existing disorders  o£  a  psycho-
sociological nature. 
- technical  and  educational  framework:  Just adequate  from 
the point  o£ view o£  technical  instructors  - inadequate 
£rom  the  point of view of general  instruction staff -
highly  inadequate  from  the point o£ view o£  supervision 
and  detection  of aptitudes  and  general  cultural back-
ground  - also  inadequate  from  the point o£ view of medical 
and paramedical  supervision. 
The  Centre has retained its original  social mission, 
wh1lst its £unction as  an  establishment  for vocational 
retraining has  been defined  and  consolidated.  Having  star-
ted as  a  private project,  remaining  somewhat  isolated 
during its subsequent period,  it must  now  accommodate  it-
self more  within  a  framework  of general rehabilitation po-
licy and  adapt its methods  and  educational  approach  to  a 
dif~erent population. - 87  -
~1R  DATTAGLIA  (Italy) 
THE  REHADILITATION  CENTRE  OF  CADOPARCO. 
The  initiative which it is my  tnsk  to present  to  you 
doeR  not,  I  think,  derive its originality and  its value 
either from  a  particularly high  technical  level or  from  the 
extent of resources applied.  It does,  however,  differ from 
all the  other Italian projects in one  or  two  respects, 
which  I  personally consider as  decisive  for  a  really effec-
tive  solution  to  the  problem of training  and  resettlement 
of  the  disabled  in Society.  The  Institute 1-Thich  I  represent 
is cnlled  "Communitn  di  Cadoparco"  (Community  of Cadoparco) 
and  1-Tas  born 5  years  ago  of the  spontaneous  initiative of 
12  individuals,.  almost all severely disnbled.  By  taking  this 
decision,  they repudiated  the  rejection nnd  the marginal  role 
to  which  they had  automatically  been  condemned  by  the health 
establishments  and  by  their  own  families,  \d  th  no  chance  of 
employment  or  social rehabilitatd,on.  For  this reason  they 
abandoned  the life that  they had been  leading up  till then 
in order  to  go  and  live  from  their  own  work  in  a  remote  old 
villa at  a  village  in central Italy,  ~1ere they put  their 
new  initiative into practice.  Today  they constitute •n of-
ficially recognised  centre  for physical  and  functional  re-
habilitation.  The  community has  150  members;  1JO  of whom 
are  disabled. 
Although it \f'as  created  to  meet  the  special needs  of 
a  small  group  oC  disabled persons,  it has  over  the  last 
Ce\-T  years  developed highly  eCfcctive methods  of therapy. 
First of all we  maintain that,  in spite of differences  in 
special  treatments,  there  can  and  must  be  no  fundamental 
separation between  the  different groups  of disability,  i.e~ 
victims  of accidents  in general,  victims of industrial acci-
dents,  invalids,  the  mentally ill and  socially maladjusted. 
They  all have  in  common  the  fact that  they have  been depri-
ved of  the facility of maintaining proper human  contact with 
the reality surrounding  them  and,  in particular,  have  been 
cxclurled  from  the vorld  of  employment,  and all this in a 
society resulated  exclusively by  standards  of  success  and - 88-
•nd productivity. 
Although  our  centre  in f'act  only deals with  the physi-
cally disabled we  also  take  in those  suf'f'ering  f'rom  other 
types  of' handicap,  l~ho  frequently  f'ind  themselves  in mar-
ginal  situations,  both physically and psychologically. 
\ve  do  not  think it is f'air  to  be  exclusive,  for  we 
believe  that it is essential to  acknowledge  that  each  indi-
vidual,  over  and  above  his  capacity  f'or  work,  possesses 
human  dignity and  the right  to  be  accepted  and  respected 
by Society.  The  planning  of'  courses has  always  been  of' 
paramount  importance  at our  centre,  particularly vocational 
courses  in electronics  and  ceramic  work,  which  are  f'inanced 
by  the Ministry  of'  Labour.  The  achievement  of' psychological 
equilibrium,  knowledge  of'  the  limits  of' his  own  physical 
ap~itudes,  the  discovery  of'  his value  as  a  human  being  : 
these  are  the  qualities required or  the  individual wishing 
to  f'ollow vocational  training courses.  It is only  then  that 
this training  takes  on meaning  :  Its most  important  objec-
tives must  be,  on  the  one  hand,  a  suitable occupational 
qualification and,  simultaneously  on  the  other hand,  a  gene-
ral maturing  oC  the  personality by  the  development  of perso-
-nal  responsibility,  identification of the  role  the  individual 
has  to  .. play in ·,s ocietv  "~nd,  finally,  an understanding of the 
social  significance of the  work  done  by him. 
We  attribute  ~eat importance  to  the  role of teacher. 
In most  cases  he  shares  the  life oC  the  disabled person, 
lives ldthin the  community  and  puts  back  into it l~hat he 
receives  from  it. Ile  thus has  the  same  er~titlement as  every-
one  else  to  his. share  of  the  resources,  which  are  distributed 
aco:»-r ding  to  the  needs  of  each  ind1  vidual.  And  this is be-
cause  really productive ''ork  can  only  be  rlone  under  equal 
condiiions,  in  a  situation \\"here  there  is no  hierarchical 
separation betl\"ecn  teacher  and  pupil,  but  simply  a  common 
study of social reality,  critical understanding  of the 
problems  and  a  true  definition of'  the  bchaviou~ of the  indi-
vi"dua.l.  Equality heb.-ecn  teacher  and  pupil  does  not merely 
exist  in theory,  for  the  community  as  a  collective unit  l&YIS - 89-
down  the  guidelines of action,  not only where  vocational 
training is concerned,  but  also  in fundamental  decisions af-
fecting  the life of the  community.  All  are full members  of 
the  General  Assembly,  which  is the  supreme  decision-making 
body  at our  centre.  The  smaller organisational  groups  and 
committees  are  also under  the  direct  control of all. 
Vocational  training is not pursued  in isolation,  but 
is linked  to  a  whole  range  of other activities of  a  cultural 
anrl  general  educational nature,  such  as  :  Round  table  dis-
cussions,  debates  and  studies.  The  most  important  aspect is 
perhaps  the  total frankness  of exchanges.  For  more  than  5 
years,  over  3,000  young'  people  from  all over  the  vmrld  have 
lived 1or various periods of  time  in the  community  :  this 
provided  a  permanent  exchange  of experience which has  been 
-a  source  of  enrichment  to all - both  the  members  of the 
community,  disabled  and  able-bodied alike  (we  make  no  dis-
tinction)  and  the  guests,  which has  acted  as  an  incentive 
to  ench  and  every  one  to  continue  extending his  fund  of 
knowledge  and  experience. 
At  the  same  time,  the  community has maintained  constant 
contact  with  outside reality through  a  dialogue with  the 
locnl  institutions and,  especially,  the  population of the 
area. 
But  this  should not  be  regarded  as  a  limited  and  self-
contained  experiment.  111e  community  does  not wish  merely  to 
solve its own  problems  ;  it w·ill  apply  itsel1 to  any  initia-
tive promoting  human  development  in any  field.  After over-
coming  immense  difficulties,  especially of an  economic  order, 
n  small  new  community  has  emerged  at Udine  to  arouse  the 
interest of the  disabled  in Friuli Province. 
In Fabriano  (Umbria),  a  small  group  of disabled attend 
the  State  schools.  In Rome  the  Research  Centre  for the re-
settlement of  the  disabled has  been  set up  to  study  the  so-
cial  situation of  these  cases  in our  country  Ctentro  Ricerche 
per  l'inscrimento degli handicappati").  Other initiatives 
are  envisaged  from  next  July,  especially in the  economically ..  90 .. 
backward regions,  such as  Sardinia. 
We  have  recently been in contact with  the  ENAIP 
(Public  Society for  the Promotion of Employment)  a  training 
body  set up  by  the  Labour  movement,  which pursues  the  same 
aims  as ourselves.  We  have  made  ar~ngements with this 
Society for  concrete  co-operation in courses of vecational 
training in a  working  class district of Rome,  in which  so-
cial discrimination is acute.  This  new project,  which  is 
designed for underprivileged  sections of the  Roman  popula-
tion,  is of  ~reat importance  to us,  because  we  shall in 
this way  be  able  to use  the  experience  gained by  ENAIP  at 
its centres in Rimini,  Brescia,  Rovigo  and Reggio-Emilia  in 
the field of the promotion of employment  for  the physically 
disabled and mentally handicapped. 
o.r greatest  concern,  however,  remains real reintegra-
tion in the world of employment.  This is very important  in 
enabling our centre  to  achieve  complete  autonomy  and  in this 
way  to  take  a  new  step  forward  along  the  road  to total rein-
tegration of the  disabled  into  society.  The  chances of a 
disabled person finding  work  in our  country are very limi  tedl: 
we  believe  especially that  the present  system of production 
is not  oenduc~ve  to  the rehabilitation of personnel with 
substantial disabilities.  In fact,  ~undamental changes  in.  th~ 
present organisation of work  are necessary.  This is why  we 
are  convinced  that it would  be  worthwhile  to  create new 
production structures with both able-bodied and  disabled 
personnel,  which  would  respond  to  new  criteria of production 
and  remuneration  and  which  would,  above all,  be  controlled 
and Mnaged by the workers  -chemselve·s.  It is in thf·s direc-
tion that we  are  channelling our efforts,  because  we  are of 
the  opinion that  the realization of  such  structures is not 
only of value  in itself,  as  an  example  pf the  capacity for 
work of the  disabled person,  but also  as  a  means  of proving 
in practice  a  new  form  of work  and production applicable  to 
~11. 
The  elimination of the  social  grounds  for  discrimination is a  ·4distinotive·e  characteristic of all our  efforts,  for  we 
are  convinced  that the problem  can only be  solved within the 
framework  of a  fundamental  renewal  of society.  A  great deal 
of effort will be  necessary  to  shake  public  opi~on sufficient-
ly to bring about  the  recognition that the  disabled person 
has  a  right to  a  normal  life and  to human  dignity,  by dint 
of.both what  he  can and  what  he  cannot produce. 
For it is precisely in the  light of the  true value of 
the  disabled person and his contribution to  society,  which 
is not only purely productive but  above  all human,  that  con-
crete initiatives may  emerge  towards  the  construction of a 
new  society in which  many place their hopes. ..  92  -
:r.m.  LEGA  (Belgium) 
THE  OCCUPATIONAL  REHABILITATION  CENTRE  OF  ABBEE  SCRY 
Introduction  ------------
TI1e  basic facts  and  figures  can  be  quickly presented.  ~ 
am  speaking  about  the  Occupational Rehabilitation Centre  of 
Abbie  Scry,  in the  Province  of  Li~ge,  ~1ich has  some  60 
rehabilitees under  treatment  and has  been  in operation for 
10  years. 
To  give  a  brief description of  the  preparation of  the  re-
habilitee at the  centre  :  there is,  to  begin with,  one  week 
of observation followed  by  a  fortnight  of practical  selec-
tion prior to  the  final  assignment  of  each  case  to  a  defini-
te occupational  se.ction  :  engineering work,  welding,  draughts-
manship,  wood~ork or electrical engineering.  The  bodies  spon-
soring  the  candidates  during  their rehabilitation are  listed 
and,  finally,  the  general  scope  and  objectives of  the  Centre 
are  defined  :  occupational rehabilitation accompanied  by 
physical rehabilitation,  medical  supervision  and  supplemen-
tary schooling  is provided with  the  aim  of  securing  the  ge-
nuine  socio-occupational  resettlement of the  disabled  indi-
vidual. 
The  difficulties generally encountered  curing  the  courRe 
of rehabilitation are  then  indicated.  There  is first of all 
the  lack of properly absorbed primary  education,  even illi-
teracy,  which  impedes  the  normal  process of training. 
In this  connection,  foreign 't'{Orkers  raise  special prob-
lems  of  language  and  group  integration. 
Selecting  the  right  form  of training for  a  worker  ,..-ho 
combines  a  poor  level  of  education with  a  severe  disability 
is particularly difficult  and  even  impossible  in certain 
cases. 
Then  the  low motivation of many  trainees  severely dis-
rupts  their rehabilitation  (absenteeism,  coming  late,  unwil-
lingness  to  make  a  sustained effort).  It is  indispensable, 
in order  to  avoid  this pitfall,  to  reduce  the  fallow period, 
which  is often too  long,  separating  effective  cure  or  stab-- 93  -
lization from  occupational rehabilitation proper  :  the  presen1 
slomtess of administrative processes  encourages  too  many  pa-
tients  to  acquiesce  in their invalidy,  to hide behind their 
handicap  and  to  stagnate  in disastroqs  and pernicious  inac-
tivity. 
Moreover,  the  inherent· instability and  emotional  imma-
turity of many  disabled  persons  arP,  in  turn,  reflected  in 
inability to  apply  a  sustained effort,  discouragement,  esca-
pism  or  aggressive refusal,  periods  of depression or alcoholism 
and  an  overlvhelming  sta  tc  of  dependency  lvhich,  coupled with 
weak  motivation,  lead  to  a  relatively high  failure rate. 
Differences  in  educational  level  and  this  absenteeism 
imply  a  need  in theory  for  training  tailored as  far  as pos-
sible  to  the  individual's needs,  bit in practice it is  too 
often the  case  t~at \ve  have  to  resort  to  sometimes  rather 
arbitrary groupings  or  to  certain  ~orms of mutual  i11struc-
tion.  Another  consequence  of this  situation  ;  the  extreme 
mobility of timetables  for  theoretical  courses. 
In addition,  groups  with varied  age  structures also rai-
se  problems  of mutual  tolerance  and  discipline  :  the  instruc-
tor is forced  to  adopt  different attitudes,  depending  on 
~1ether he  is  speaking  to  mature  adults  or  to  immature  ado-
lescents  (or  to persons  suf~ering from  behavioural  disorders). 
The  problem  of resettlement lvill  be  dealt '"ith  from 
the  statistical point of view,  covering  several  hundred  cases. 
It will  be  pointed out  that  frequently resettlement  depends 
on  the  good  ,.-ill  o~ the  employer  concerned  but  also  on  the 
efforts of  the  teaching  staff of our  establishment  ~  indeed 
the  official body  concerned  frequently  intervenes  too  late 
or  to  no  avail,  or  sometimes  fails  to  intervene  at all,  and, 
on  the  other hand,  our  centre  does  not have  the  required pla-
cement  officer. 
Finally,  it should  be  pointed out  that  in  Delgium  there 
is no  o~~icially recogni7ecl  diploma  for  day  courses of in-
tensive vocational  training  for  adults  :  the  absence  of  this 
important  factor  makes  it impossible  to  resettle our  trainees 
in the  public  services. -94-
Conclusion  ----------
Indeed,  the  occupational rehabilitation of the disabled 
is a  problem which is not  sufficiently well  known  among  cer-
tain of the Public Authorities at both national  and local 
level. 
Moreover  training at specialized centres has·not become 
established as  a  formula  for  the  future  :  our centre,  after 
10  years of operation,  is still regarded in Belgium as an 
isolated private project experiencing difficulties in re-
cruitement  and  suffering  from  a  lack of  information.  It has 
thus not yet been possible to  deal with or  even  touch upon 
the question of "training for  training staff".  Even  so, 
we  can put forward  some  practical proposals,  ~ince our 
establishment has,  after all,  emerged  from  its experimental 
stage. ..  95  ... 
MR.  SYMOENS  (Belgium) 
!IBREHABILITATION  CENTRE  OF  GHENT 
Brie~ outline.o~ the  subject to be  discussed 
a)  Background 
First  o~ all,  a  short review  o~ the  aims  and  struc-
ture  o~ the  Traini~g Centre is given. 
This  introduction indicates what  disabled persons 
~re eligible to  ~ollow a  course  o~ v~cational training. 
It lays  special  emphasis  on  the restrictions on admission. 
which  exclude various  categories  o~ disabled person.  Ha-
ving regard  to  the  ~act that we  are  the only vocational 
training c·entre  ~or the  di.sabled  in Flanders,  we  consider 
it essential to  stress that  the  vocational  training  oppor~ 
tunities  ~or the disabled are very limited.  In Belgium 
the  "Rijks~onds voor  Sociale Reclassering van  de  Minder-
Validen"  (National  Fund  for  the  Social Resettlement  o~ 
the  Disabled)  is concerned in a  concrete manner with  the 
creation  o~ as large as possible  a  range  o~ vocational 
training opportunities by means  o~  contra~tual arrange-
ments  and  the adaptation  o~ conventional  education.  The 
~act remains  that  a  large proportion  o~ these disabled 
trainees need  to  be  ~ollowed continuously  ~or the  dura-
tion  o~ their training.  As  ~ar as  this group  is concerned 
the~e is no  real substitute  ~or training in a  centre. 
There  ~ollows a  very  brie~ survey  o~ programmes  and 
methods  applied.  Although  we  also have  acute problems 
with  r~gard to  the  training  o~ training staff,  we  shall 
.Dot  go  into this point  since other  speakers will deal with 
it in detail. 
b)  The  preparation  o~ disabled  trainees. 
Since  our  Centre  only has patients  1~hose  condition  i;; 
more  or less stabilized,  we  do  not undertake  ~unctional 
or medical rehabilitation.  The  only  ~orm o~ preparation 
given is the orientation examination.  Our  vocational 
trainine centre is linked with  an orientation centre.  We 
touch briefly on  the  organizational  structures  and  method 
o~ working  o~ this centre.  In  viel~ of the  ~act that this - 96-
is  a  guidance  and  advisary  service  of  a  conventional  kind, 
more  in the  way  of  a  bureau  dispensing  advice  than  an 
observation centre,  we  do  not  think it \~orthw·hile  to 
spend  a  great deal  of  time  on  this subject,  especially 
since  this method  of guidance  does  enable  us  to  achieve 
our  aims. 
The  search  for  sui  table  accommodation  consti  tu t"e.s 
another  aspect of preparation.  This  is  a  real problem 
\~hen we  are  dealing  1-1i th mentally  and  psychologically 
handicapped persons. 
c)  The  care  of  the  disabled and handicapped  during 
their vocational  training is centred essentially on  4 
main fields  :  the  education,  social,  psychological  and 
psychiatric  fields.  Educational  care  is particularly  n~c­
essary  for  the  group  of intellectually wealc  and  ungif-
ted.  The  main  concern here  is to  transmit  the  school 
knm~ledge and  social  accoMplishnents  wb.ic.b  are  necessary 
for  genuine  social resettleMent.  In  the  c.use  of psycho-
logical  and  psychiatric  care  we  are  mainly  concerned with 
the mentally  sick group.  Individual psychological  care 
is given  to  provide  them  with  new  faculties  for  relating 
and  communicating,  so  that  they  can learn to  integrate 
into  the  group.  Fsychiatric  care  is only given for  pa-
tients  suffering  from  psychotic  disorders. 
The  physically disabled also  frequently  show  a  dis-
tinct need  for  ~ecial accompaniment  mensures.  A  problem 
often arises  from  this  group  with  regard  to  the  meaning 
of their efforts during  training  nnd  the  meaning  or 
any  job  1-1hich  they  may  find  after resettlement.  W'i th  our 
help  they  must  .learn  to  regard their 1wrl-;.  as  a  reason.nble 
means  of fulfilling  their lives  and  not  as  a  purely  econo-
mic  and material affair.  It sometimes  happens  in this 
connection that resettlement only  enables  the  rehabilitee 
to  increase his  incoMe  very  slightly,  which  cli'1tinutcs 
the  financial attraction. 
d)  Evaluation of 1·esul ts  and  reintcp;rnti.on. 
On  this  subject,  we  give  a  general  survey  or results - 97  -
achieved  in the various branches  of vocational  training. 
For  the  bookbinders  we  have  the  odd  situation that 
few  jobs are  available,  in spite of the high level of 
employment  of this sector.  In  the  Ghent  area delivery 
dates  for  bookbinding  orders  exceed  6  months.  In this  ~re~ 
a  the  binding  whorahopa  are  frequently  in the hands of 
small  family  businesses.  The  heads  of these  small  busines~ 
ses have  a  horror of staff costs.  ~iany jobs  could  be  crea~ 
ted  in this sector. 
It is easier for house  painters  to find  a  job.  In 
their case  finding  a  vacancy depends  to  a  large  extent an 
the  situation in the  building industry. 
We  have  no  experience  of conditions which will affect 
assistant bookkeepers,  since  we  only recently began  to 
provide  training for  this  job. 
In conclusion we  sum  again  the  main problems with 
which  we  have  dealt in our  account. - 98-
MR.  BREUKEL  (Netherlands) 
VOCATIONAL  TRAINING  FOR  DISABLED  ADULTS  IN  THE  NETHERLANDS 
As  Mr.  De  Boer has  already  said in his general  intro-
duction,  we  do  not have  any  specific provisions in the 
Netherlands for  the vocational  training of disabled workers. 
But  I  should like  to point out  in this connection that,  when 
provialons of  a  general nature  are  subject to restrictive 
standards  - I  am  thinking  in particular of age  limits and 
amounts  which  can be  spent  - these restrictions  do  not 
apply  to  the  disabled.  Admission  to  a  course of vocational 
training depends  upon  a  medical  and psychological  selection 
process. 
The  medical  counsellor determines  the  extent  to  which 
the person concerned  may  be  subjected to  stress,  and he 
indicates on  form  AA4  any restrictions and  contra-indications. 
The  vocational oounsellor  indicates in his report  the  pro-
file of talents,  general  level of intelligence  and  any  spe-
cial skills and  aptitudes. 
With regard  to  the  severely disabled,  we  often meet 
with  the  following difficulty  :  It is possible  to  determine 
both medically and psychologicallywhat is possible,  but it 
remain&  for  the  candidate  concerned  to  prove it. We  do  not 
unfortunately have  this possibility in the Netherlands 
though,  for  example  in Britain,  there  are  the  Industrial 
Rehabilitation Units  - of keeping  the  candidate under  obser-
vation for  a  certain period  and,  where  appropriate,  enabling 
him  to  find out for himself what he  can or  cannot  do.  In  so-
me  cases,  the  vocational  counsellor  cannot,  in my  opinion, 
provide  in his report  the  information we  need,  namely  when 
we  are  concerned  '~i th  candidates  to  whom  the range  of  conven 
tional tests cannot  be  applied or  can only  be  applied  to  a 
minor  extent.  It would  be  l~orth knowing  what  has  been  done 
elsel,rhere  in this field.  I  am  thinking,  in particular,  of 
persons with hearing  and  speed~ defect,  persons  with  seve-
rely myopic  vision and  those  ,,·ith motor handicaps. 
An  aspect of the  second phase  of  the  training process is 
what  I  should  lil~c broadly  to  term  accompaniment  •  I  thinl~ - $9-
that one  too  o£ten Corgets  what it may  mean  to  a  man  to  be 
Corced  to  take  a  di££erent  job.  In my  opinion it is essential 
that the vocational  counsellor  should  indicate in his report 
whether certain de£iciencies are  to  be  expected or whether 
the  stress brought  about  by  the  changeover  can be  eased by 
talks with  the person concerned,  adjustment  o£  the  working 
rhythm or variations in the  training programmes,  which  may 
sometimes  be  rather rigidly designed. 
Un£ortunately,  in the Netherlands  we  have  )  di££erent 
Corms  o£ vocational  training,  as  can  be  seen  £rom  the docu-
mentation,  namely  :  training given in specialized vocational 
training centres  Cor  adult workers,  the regulations  concer-
ning grants o£  study and  the regulations governing vocational 
training in industry.  For  the  sake  o£ brevity,  allow me  to 
~e£er you  to  the  literature which has  been distributed on 
the  content  o£  these  di££erent  forms  of vocational  training. 
With  regard to  the  specialized centres for adult workers  I 
should point out- as Dr.  De  Boer has  also  done- that  the 
"''fhole  body  o£  me.thods,  training of sta£f and  evaluatiO;n 
system have  been  <desiignedl  to  cater  Cor  the non-disabled. 
It can  thus hardly be  expected that  the  instructors  (teacher~ 
trainers)  should have  the  necessary  competence  and have  the 
right personal  approach  to provide  the  accompaniment  the 
disabled trainee needs  during his training.  This  task  thus 
Calls to  the  consultants responsible  for placing the  disab-
led trainees in employment.  But  these o£ficials do  not have 
consultancy sessions at the  adult workers'  vocational  training 
-~  centre  ;  they have  to  go  there of their own  accord, 
and  they are  thus  frequently not  there  when  their help is 
needed.  Di££icuities which  can  be  expected thus  have  to  be 
reported in advance.  And  this procedure is only followed at 
those  centres where  the  director is sympathetic  to  these 
problems  and  draws  att~ntion to  di£ficulties emphatically 
and  in good  time. 
With regard  to  the  grants o£  study regulations,  things 
are  somewhat  simpler.  It is Cor  the  disabled worke.:r.•  placement 
rnent.  officer to  rna~e  a  proposa~,  in consultation with  the - 100-
disabled worker  concerned,  to discuss it with him,  and he 
is kept periodically informed  by  the  training establishment 
of  the  trainee's progress.  In this way  it is also possible 
for  him  to  act  in good  time  on  the reports he  has  received 
and  call the  trainee  in for  a  talk.  This  alao  applies  to  the 
regulations on  training  in  industry  where  the  talk can  take 
place at  the plant concerned,  and  the  placement officer can 
also have  discussions with  those  concerned  with  the  training 
in the  firm.  As  a  rule in  the  Netherlands  we  do  not  favour 
the promotion of  employment  on  social  grounds  through  the 
framework  of the  labour administration.  The  usual  procedure 
is that  a  case  is brought  for  discussion before  a  regional 
team  of rehabilitation consultants  1i'"ho  approach  the  depart-
ment  envisaged  to  take  on  the  task of accompaniment.  Una-
voidably at this  stage,  an  expert has  to  be  called in to  con-
cern himself with  the  candidate  in question.  It sometimes 
seems  to  me  that  the  candidate  is at  a  loss  to  ltn01i'"  to  whom 
he  has  to  apply  for  what  aspect  of his training. 
W'e  are not yet,  hm.rcver,  at  a  stage where  a  single per-
son  can be  appointed as project leader  and  who  1.rould  be 
responsible  for  co-ordinating all the  various activities. 
For  the  sake  of clarity,  I  should  like  to  say  soMething 
about  the  regulations  on vocational  training  in industry. 
In principle this  should  be  the  best  liTay  of  traiuin[';  disab-
led workers  for  any  occupation.  Once  a  single  employer  has 
been  found  who  is prepared  to  tah:e  on  the  rehabilitee  anct  to 
train him  in accordance  with  a  programme  dral\'11.  up  by  the 
employment  office,  the  choicec of  occupation  to  which  this 
training  can  be  directed is unlimited.  There  are,  ho,,·ever, 
t1i'"O  dra1i'"backs  to  the  application of  these  regulations.  First 
of all industry  does  not  sho11T  any  great  enthusiasm  to  take 
on  this extra  burden  for  it does  take  up  part and  sometiMes 
a  quite  considerable part- of  the  time  of  the  employee  ap-
pointed as  instructor  to  supervise  the  training  programme. 
This  also  involves  a  ·whole  pile  of'  pnpcr ,,·ork- cost  refund 
forms  and progress reports  - liThich  tends  to  diE<courugc 
employers  from  taking  on  responsibility.  Another  (:rm,;rback - 101  -
is that  the  employer  concerned has  to  001111it  himself' at  the 
outset  to  giving  the  trainee  a  job,  and  absenteeism  due  to 
illness :frequently plays  a  part here. 
Once  these  di:f:ficulties have  been  overcome  - and  we 
are  successful  in many  cases  - this procedure  in my  opinion 
constitutes  the  best  :form  o:f  training. 
The  third phase which  I  lmuld  like  to  discuss with  you 
is that  o:f  placement  in employment.  The  starting point  :for 
the  training is that there  should  be  openings  on  the  labour 
market  :for  the  occupation in which it is given.  Dut  here  an 
economic  recession  but  also  a  merger  o:f  companies  or  the 
closure  o:f  plants  can bring us  back  to  square  one.  For  this 
reason  the  :future  employment possibilities,  especially :for 
disabled  l~orkers,  must  be  carefully analysed  and,  \~here 
possible,  agreements  must  be  reached  l~i th  :future  employers 
participating in rehabilitation programmes  :  agreements 
without  binding  :force  l\"i th  employers  concerning  :future pos-
sibilities o:f  employment.  Also  in my  opinion we  should not 
:forget  that  there is,  generally  speaking,  a  strong aversion 
to  tal(;ing  on  disabled w·orkers.  ?-1any  reasons  are presented  :fol£" 
this.  First o:f  all  - I  have  already referred  to  this  - the 
risk o:f  illness  - we  can  indeed  counter  this  argument  by 
referring  to  (very old)  american  statistics but,  precisely 
because  these  :figures are  not up-to-date,  our  argument  does 
not  make  a  very  strong  impression.  It is better to  quote 
exnmples  :from  practice  in lihich  the  expected risk  seldom 
actually arises.  Hany  employers  also hide  behind  the  argumen:t 
that  the  output  o:f  a  disabled worker  is lower  than  that  o:f 
his  colleague.  This  can only  be  countered  by pointing out 
thni.  it i.s  precisely training lvhich  has  enabled  the  re-
lw.bili tee  to  do  his  1.-orl~  to  the  best possible  standard  o:f 
efficiency  an~ that this can only  be  proved  by putting  the 
disablf'd  1wrl.:cr  to  the  test.  In mnny  cnses  the  renl  reason 
roes  not  cmcr,:e,  and it is  then  extrer.1ely difficult  to pre-
r,:cut  arguments. 
Lns l  yenr  in  the  l~ctherlnnds  lVC  circulated  a  leaflet 
in l\'"hich  otnformntlon is given  on  the  contribution o:f  the - 102-
disabled to  work  in industry. It is too  early as yet to  as-
sess  the results o£  this in£ormation  campai~n. At all events 
this is one  way  o£ approaching  £irms  and  ddiaussing with 
them  the possibility o£  employing  disabled workers. 
In conclusion let me  give  a  £ew  £igures. 
The  grants  o£  study provisions were  used  from  1968  to 
1971  for 5,584  cases  ;  1,184 of these  cases  (J4  %)  were  ~i· 
disabled. 
The  provisions  on  training in industry were  applied bet-
ween  1968  and  1970  in 1,251  cases  ;  110  of these  cases 
(easily 8  %)  were  disabled. 
At the  centres of adult vocational  training between 
1969  and  1970,  a  total o£  4,206 persons were  trained.  These 
included 197(a  good  4  %)  disabled  trainees. - 103-
l"m.  ~fOLINA  (Italy) 
VOCATIONAL  TRAINING  FOR  THE  DISABLED  IN  AN  ITALIAN  ENTERPRISE 
Nr.  Fotrc  said yesterday that it would  be  worthwhile 
hearing what private firms  have  to  say.  I  should like to 
report  to  you  on  some  experience  gained  in our  country, 
li"hilst at the  same  time pointing out  that  I  do  not regard 
myself as  an  of~icial representative,  for  our field of expe-
rience is very limited  and  I  wish  to maintain my  independence 
as  a  "health expert". 
I  shall  re~er  there~ore to  the basic concepts  already 
set out in the  report of l-lr.  Ravaccia  on Tuesday,  and  I  shall 
briefly highlight  some  points which  seem  to  me  to  be  impor-
tant,  irrespective of the programme  of action to which  they 
belong.  This  action indeed  only constitutes an  example  of 
what  has  been  done  for  the  disabled in private firms  (There 
is little coordination and  the  measures  applied  do  no  more 
than  complement  one  another). 
I  am  going  to  speak  about  a  petrochemicals plant in 
Southern Italy belonging  to  the Montedison  Group.  Disabled 
persons  o~ working  age  were  given  jobs  in accordance with 
Italian employment  legislation in this plant,  which  had re-
cently been  set up.  Owing  to  the prevailing circumstances, 
however,  it was  not possible  to  give  them  special attention 
during  the first years  ~ollowing the  commissioning of the 
plant. 
An  analysis of the  occupational  and  socio-cultural si-
tuation  o~ this  group  of disabled workers  (numbering  202) 
enabled  a  programme  to  be  launched  for  the vocational  tra~­
ing  of a  section of the  workers  li"ho  had not  yet  been fully 
integrated into working life,  although  their-disabilities  w:e.,.. 
rc not  severe. 
The  programme  was  applied  on  the. following  principles  : 
- Recruitment  of highly  quali~ied training  staf~ especially 
alert to  the  human  problems  ; 
- Preparation of this staff by  means  of constant  exchanges  of 
information and  experience,  both with  the plant psycholo-
gists and  with  the  other members  of the  team  (doctor, - 104-
eooial  worker,  •&DaB• eDt) 1 
Organisation of graduated programmes  of incentives provi-
ding  good  opportunities for all to  learn  ; 
- Active  teaching methods  with  many  study groups  and  w·orking' 
parties  ; 
- Training  the  disabled worker  after  a  study of his aptitu-
des  and his socio-cultural background,  including his  job 
and his ambitions  ; 
- Simultaneous psychological  accompaniment  of  each  one 
- Jobs provided in the  enterprise. 
This  programme  seems  to  me  to  be  an  innovation in many 
respects.  It has  many  particular features  of the  kind  which 
I 
have  also  been  looked at during  the  course  of this  Seminar 
and  especially in the  working parties. 
The  greatest difficulties arose  l4"hen  it was  noted  th.at 
those with· most  to  catch up  on were  also  the oldest group 
(over  )0  in 84  % of  ca:si'ls)  and  that  they had  a  very  low 
educational  level  (in 78  o/o  of cases,  they had  to  be  classed 
in the  illiterate category.  These  figures  cover  35  of the  in-
dividuals  selected for  training). 
Two  half-year courses had  to  be  instituted for  these 
groups  :  A primary course  to  enable  them  to  c~tch up  on 
their~lack of general  knowledge  and  to  create  a  basis for  the 
training  to  be  given  subsequently and,  secondly,  a  course 
directed essentially towards  subsequent  occupational acti-
vity. 
The  remarkable  amount  of effort and  enthusiasm applied 
by  each  individual led to  results going  beyond  all expec-
tations when  the  trainees were  recruited for  jobs at  t!1e  plant; 
the  same  can be  said.for  the  manner  in which  they  asserted 
their personalities. 
At first  the  disabled workers  were  only given  jobs of  a 
general nature or menial  task.~  to  do.  They  li"c.re  subsequently 
given  training  to  become  qualified chemists. 
this  is just one  experience,  and  is not  to  be  compared 
with what  we  have  heard  and  seen during  this Seminar.  It - 105 .. 
bears  the  imprint of the production objectives of the  enter-
prise  concerned  ;  but  the  special  treatment  given to  the 
disabled workers  did play an  important part.  In my  opinion 
the  contacts between  the  disabled and  the  able-bodied  w~re 
not  always  genuine  during  the  courses.  This perhaps had  to 
do  with  the  fact  that  the  able-bodied workers  were  not suffi• 
ciently well  prepared for  their encounter with  the  disabled 
workers. 
Two  principles were  used  as  a  guide,  and  these had  a 
positive social repercussion  : 
- The  dialogue  between  the  two  groups  was  promoted  by liste-
ning  to  and  stimulating  on both  sides  the opinions  and 
demands  of those  concerned 
- A  study was  made  of the  reactions of the  disabled workers 
to  the  training measures  applied  to  them. 
I  think  I  can safely say that this initiative - albeit 
modest  in scope  - has produced  go~d results,  and  in my  opi~ 
%OD  this explains  the wholehearted participation and  ob-
vious  enthusiasm of those  concerned. - 106-
III.  GENERAL  REPORT 
1.  Community  orientations  and  general  revie"'\'"  of  the  si  tua-
tion and  problems  of occupational rehabilitation for  dia-
abled  adults in the  countries of the  European  Community 
1.1.·~~~~~~!!~-~~!~~!~!!~~~~ 
At  the  beginning of the  Seminar,  Mr.  Virlnli  and 
~tr.  Fotrc  representing  the  Commission,  gave  an  account 
of the  guidelines of Commission policy  on  vocational 
training  and  rehabilitation. 
With  regard  to rehabilitation,  our  task is to  de-
vise li'i thin the  social policy  frame"'i'ork  a  common  poli-
cy  to  be  appl~ed by all member  countries of the  Euro-
pean  Communities.  The  Commission,  at  the  end  of  1970, 
submitted  to  the  Council  of Ministers  a  series of pro-
posals  concerning  the  social  and  occupational resettle-
ment  of the  disabled.  Our  concern  in this li'as  to  estab-
lish  a  link betl\'"een  economic  data  and  the  requirements 
of rehabilitation.  This is why  the  Commission has  propO'o 
sed  to  the  Council  that  a  working party should  be  set 
up  to  define  tlle  criteria governing  future  tasks. 
Apart  from  encouraging  projects  already  underway  in  the 
field  of  research,  the  commission  has  also  taken  quite 
concrete  megsur~ 
Last year it organised  in Luxembourg  a  European 
Symposium  on  occupational rehabilitation and  employ-
ment  for  the  disabled.  The  results w·ere  published in a 
report.  The  Seminar  no\\'"  taking place has  the  task of' 
giving  closer  study  to problems  l'lhich  arise  in  the 
vocational  training  of'  the  disabled.  TI1irdly,  the  Com-
mission is preparing  a  conference  to  take place  this 
year at  the  end  of November  "''lhich  w·ill  deal  more spec-
ifioally  with  the results of medical  examinations. 
Next  there  l·ras  the  question  of'  links betw·ecn,  on 
the  one  hand,  common  policy in  the  Community  on  voca-
tional  training  and,  on  the  other hand,  the  rehabili-
tation of'  disabled adults.  TI~e  basis of these  delibera• 
tions is that laid do"'-n.  by  the  Council  decision  of'  2 - 107-
April  1963  concerning  the  general  directives  f'or  the 
application of'  a  common  vocational  training policy with-
in the  Community. 
New  guidelines  on vocational  training have  emer-
ged  both  f'rom  the  Council  directives on  the  drafting of' 
a  ne1~ programme  of'  action f'or  1971  and  f'rom  the  decisions 
taken at the  end  of'  1971  - early  1972  on  the  reform  of' 
the  European Social  Fund. 
Najor  objectives  of'  the  new programme  are 
- Adaptation  o~ systems  and  methods. 
- Co-ordination of'  research. 
- Promotion  and  development  of'  modern  methods  of'  educa-
tion and  study  and  training  f'or  training staff's. 
- Special problems  emerging  in vocational  training f'or 
dif'f'crent  groups  of'  trainees in  a  varied range  of' 
regions  and  fields  of' activity. 
In conclusion,  1-fr.  Fotre  dre1f'  attention  'b new 
possibilities - including occupational rehabilitation 
f'or  the  disabled  - f'or  the promotion  of' vocational 
training using  the  European Social  Fund. 
1.  ~.  General  review of'  the  situation and  problems  of'  occupa-
tional rehabilitation f'or  disabled  adu~ts in the  coun-
tries of'  the  European  Community. 
1.2.1.  Legislation 
In  a  general  way  we  were  shown  that  in this area all 
disabled persons had  a  right to  rehabilitation in all 
the  Community  countries,  but  the provisions  f'or  appli-
cation varied greatly.  There  are,  in this f'ield  espe-
cially,  a  great many  regulations  and  competent  bodies 
concerned with rehnbilitaiion  :  hence  the  need  to 
establish co-ordination. 
1.2.2.  Organisation and  application of' rehabilitation 
measures. 
There  are  today  several  systems  f'or  the  applica-
tion of' rehabilitation measures.  The  rehabilitation 
centres,  vocational  training centres  f'or  adults  and 
rehnbili  tation provided in private  firms  have  been - 108-
identified as  essential models  for organisation. 
The  regional distribution and dispersion of  the 
various  centres constitute  a  major  problem for  almost 
all the  countries.  It has  emerged  that  the  scope  of re·· 
habilitation varies  from  one  Member  State  to  another. 
The  rehabilitation facilities ·av.rAilable,  the  economic 
development  of  a  country and  the  employment  situation 
also play  a  crucial role  in the  application of rehabi-
litation measures. 
It has  been noted  that in most  countries much  was 
left to private initiative.  In  a  general  way it has 
been  observed  that  the  number  of places available at 
vocational  training centres '"as  inadequate.  ~foreover, 
not  only  do  the  conception of rehabilitation measures 
and  the  size of the  centres vary  from  one  country  to 
another,  but also  the  selection of jobs offered for 
training their level  and  the  'taking  into  accound of the 
needs  and  aptitudes of  the  disabled are  conspicuous  by 
their diversity,  whilst it is generally understood  that 
in all countries  the  problem of foreign '"orkers is 
treated separately. 
1.2.3.  Probl.ems  and  improvements  sought. 
1.2.3.1. Legislative provisions for rehabilitation 
The1re  is  a  general  call for  simplification of 
the  legislation governing  the  field.  An  essen-
tial factor  is that finality and not  causali-
ty  should  in future  be  the  guidinb principle, 
i.e.  the  re-integration of the  disabled person 
into  social  and  occupational life.  The  diver-
sity of  competences  hi~hlights the  need  for 
harmonization  and  co-ordination but  also  the 
need  for  the  public  authorities  to  take  ini-
tiatives. 
1.2.3.2.  Preparation of the  disabled person for  rehabi-
litation. 
In this field it is important  to  stress that 
the process  of rehabilitation should  be  regar· - 109-
ded  as  an operation covering  a  series of mea-
sures  betw·een  which  there  should  be  neither 
gaps  nor  interruptions.  Continuity must  be  gua" 
ran  teed. 
Other points  to  be  observed  in the preparation 
of the  disabled person for his rehabilitation  : 
Understanding  ; 
Information  and  guidance  ; 
nelationships between  the rehabilitation pro-
cess as  such,  vocational  training  and  future 
employment  ; 
Prepara  t"ion 
Diagnosis  ; 
Selection of occupation and verification of 
aptitude  for  the  occupation selected  ; 
Educatio·n of public  opinion and  information to 
parties concerned. 
1.2.J.J.  Systems  and  methods  of occupational rehabilita-
tion. 
The  systems  and methods  applied  depend  to  a 
large extent  on  the  style  and  scope  of the re-
habilitation.  The present  tendency is to reject 
conventional occupations  n.nd  methods  and  to  de-
velop  in their place  competitive projects orien 
tated towards  the  future.  The  question of costs 
also played  a  part in the  discussion of this 
subject.  All  speakers  drew attention to  the 
need  to  develop  methods  taking  into  account 
the  needs  of adults.  Technical facilities for 
educational purposes  may  play an  important 
part here. 
1.2.J.4.  Evaluation  and  follow-up 
The  evaluation and  analysis of results of re-
habilitation projects constitute  a  difficult 
problem  in all the  countries,  especially after 
the  completion of a  project.  Criteria and 
methods  remain  to  be  lrorked  out  in many  cases. 
The  question of the  retroactive  effect on  the 
organisation of rehabilitation measures  plays - 110-
an essential part. 
1.2.3.5.  Training  and  surplementary  trainin~ of:  instruc-
to~s and  rehabilitation specialists. 
It has  emerged  that  a  cdistinction  needs  to  be 
dral'fll.  betl\"een  training  stat:t:s  competent  t:or 
disabled trainees  and  sta!'t:  s specializing  in 
social  questions,  and  even !'unctions  lvi thin 
these  tlvo  groups,  sine  e  the  conditions requi-
red  f:or  the  various  tasks  concerned  dif:t:er 
greatly.  It is,  however,  iMportant  to  create 
t:or  these  b'lo  g_roups  m~thods of'  training  and 
study lvhich  meet  the  requirements  of  the  mo-
ment  and  the  needs  of  the  trainees. - 111  -
2.  GENEP..AL  REVIElv  OF  REPORTS  PRESENTED.  l'ffi.  BOISSEAU 
During  Phase  C  we  henrd nine  accounts  on  experience  in 
the  field.  These  Kere,  in the  orc~er in w·hich  they were  given 
*  The  report  of Nr.  Doll,  f'ollow·ed  by  n  guided  tour  of'  the 
Ueidelberg Centre,  then  the  following  day 
•• 
• 
•• 
* 
• 
Tl;ro  French reports 
one  from  :Hrs.  ~-!utterer  on  the  centre  she  directs in 
Nulhouse. 
- the  other  f'rorn  ~r.  Claude  on his centre at Plappeville-
les-Netz. 
Then  1-!r.  Olaf'sen  gave  us  an  account  of'  training for  the 
disabled  in Norway. 
In  the  afternoon Mr.  Battaglia reported on  a  special 
project in Italy at  the  Cadoparco  Centre,  f'ollO"'·Ted  by 
~;ro  Belgian reports 
- one  :from  Mr.  Lega  on  the  Centre  of Abbee  Scry 
One  :from  Nr.  Symoens  on  the  Centre  at Ghent 
The  next  dny  :Hr.  Breukel  spoke  to  us  on vocational  train-
ina  in industry in the  Netherlands,  and 
l'~r.  ~1olina described  an  example  of training for  the 
disabled  in an  industrial  concern  in Italy. 
Three  observations  to  begin 1;ri th 
*  The  f'irRt  is thnt all the  centres l\"hich  have  been 
described meet  a  real need  :for  vocational  training felt 
by  the  disabled. 
Vocational  traini.ng,i.e.  the  acquisition of'  an  occu~ 
patl.onal  qualification,  is one  of  the  means  available 
to  the  disabled  to  nchieve  economic  independence  and  a 
place  in society. 
Traininc is also  a  means  to  pcrsona1  fulfilment 
1rl1ich  is indispensable  to  many  disabled persons. 
**  The  second observation is that all the  examples  of 
experience  t\"hich  hnve  been presented  to  us have  resulted 
from  private initiative.  l'!ost  have  received  sometimes 
extensive  financial  aid but  the  sponsors  were  private 
individuals,  sometines  disabled persons  themselves. 
***  TI1e  third observntion,  less clearly formulated  but - 112-
which  can  be  deduced  from  sor.te  references or  from  an 
analysis  of'  the  situations described,  is that  these 
specialized centres for  the  disabled arc not  enough.  Tli"o 
in Delgium  a  f'eli"  in the  Federal Republic  of'  Germany,  but 
several projects on  the  model  of' lleidelberg,  a  few  cen-
tres for  the  disabled in the Netherlands,  etc. 
I  should  now  lilte  to  explore  some  of'  the  themes  dealt 
with by  the rapporteurs,  in order  to highlight identities, 
differences  and  even  clashes  of' view li"hich  have  emerged. 
These  themes  are  : 
1.  Different  types  of' vocational  training. 
2.  Reception  and preparation  of'  the  disabled candidate  for 
vocational  training. 
J.  The  structure  of'  the  centres. 
4.  Training  :  objective,  facilities  and  resources,  methods. 
5 •  ?-Iotivation. 
6.  Results  of'  training  and placement. 
7.  lnilJrovements  desired by  the  rapporteurs. 
Different forms  of' vocational training. 
Three  modes  of'  training  can generally be  offered to 
the  disabled trainees.  Training at  a  specialized centre for 
the  disabled,  training at an  ordinary centre  for  adults,  and 
train:i;,ng  in industry,  in  some  cases under  coatract. 
Comparisons  were  repeatedly drrum  betli"een  training at 
a  specialized centre  and  training in industry each  of'  which 
has its advantages  and  disadvantages. 
~~!~~!~~~~ :  The  range  of'  trades  and  occupations offered and 
placement  already  secured for  the  disabled  trai~ 
nee  ld  thin the  enterprise. 
~!!~~!~~!~~~~  A  risk that  the  training may  be  less  subs-
tantial in depth with  no  diploma  nt  the  end 
of' it, li"hich  li"ould  be prejudicial  to  the 
occupational mobility  of'  the  disabled li"or-
ker. 
All  the  same  the originality of'  the project carried out 
by :r.!ontecatini  Edison  ann  described  by l:r.  :r.folina  permits 
us  to  correct  an  excessively  severe  view of'  t~e relative - 113-
value of training in industry.  Indeed,  if the  training opera• 
tion applies all the necessary resources,  the  objective pur-
sued is in conformity with what  one  would have  wished for 
certain categories of disabled trainees.  As  a  complement  to 
this report,  Mr.  Kettenis also  talked to us  about  the possi-
bility of achieving our  training objective for  disauled 
workers  by  admission to  the  training centre of a  private 
firm. 
The  reception and preparation of disabled persons for voca-
tional  training. 
With  regard  to  the  different categories  o£  disabled per-
sons  admitted,  it seems  to  be  the unanimous  view that the 
age  of specialization - I  might  even  say  segregation - by 
disability is past. 
In the  Federal  Republic  of Germany,  France,  Belgium  and 
Italy persons with different kinds  of disability are  accepted 
in the  same  establishment,  but  quota  systems  are frequently 
applied,  especially where  the  mentally handicapped are  con-
cerned.  Mrs.  Mut'terer mentioned  the  strains  impo,sed  on  the 
educational  structures and  methods  by mixing disabilities. 
With  regard  to  ages  :  the  German  and  Belgian pr,ojeets 
take  elderly cases,  whereas  in .France  45  is considered to -b·e 
the  age  limit. 
Disabled  immigrant  workers,  who  have  even been descri-
bed as  doubly handicapped  owing  to  their ethnic origin,  are 
generally admitted  to  th~ centres,  but  they raise  speeif'ie 
probl\ems.  The  Plappeville  centre admits  up  to  .30  % to  40  %. 
I  should like in passing to raise an objection  to  the 
rather glib manner  in which  speakers have  talke.d  about  a 
::louble  ha11ldicap 1  and perhaps  you  litGUld  permit  me  to pre  sea-t 
an  opinion not  contained in the  repo~ts. The  receiving coun• 
tries are  also  doubly responsible for  the  situation of  ~b~e 
immig~ant workers,  f'or  there  is  some  justification ln ask±ng 
what  they have  done  to prevent this double handicap,  .a~rered 
by workers  whom  they have  brought  in  (preparation  r~r work, 
information on hazards,  education,  etc.) - 114-
Some  centres undertake  more  or less direct occupational 
guidance,  i.e. assistance  in the  choice  of qccupations,  and 
attach much  importance  to  this prerogative.  This has  been 
done  in various  ways  in the  different projects. 
- At  Abbce  Scry,  orientation and  testing procedures have 
been  systematiqally applied  to all candidates  seeking 
admission  to  the  centre. 
- In Heidel,berg,  a  section of the  Foundation has  the  task 
of preparing  comprehensive performance profiles. 
- In Mulhouse,  the  functions  of the  occupational rehabilita-
tion department  also  include  the  task of or'\enting  some 
of the  trainees  to  the  appropriate  occupational field,  a~­
ter  a  period of observation. 
- !-tr.  Breukel  regretted that  in the  Netherlands  there  w·ere 
no  facilities for  ascertaining  the  aptitudes  and  inclina-
tions of the  disabled trainees at  speciaL establishments, 
as il done  in the  United  Kingdom  at the  IRU's.  I  should li-
ke  to  inform him  that  structures are  to  be  found  in the 
Community  countries,  which perform  this function  and  to 
which reference  can also  be  made. 
An  important  function of the  centres is also filling in 
the  gaps  in bas1c  education,  in order  to  homogenize  the  le-
vel of the  groups of candidates  for  training.  This period of 
basic  education partly precedes  the  choice  of occupational 
orientation and  is frequently  continued into  the first phase 
of vocational  training.  Thus,  at I·1ulhouse 1  the vocational 
training  can  be  divided  into  two  phases  as  requirec  : 
- one  preparatory phase  basic  to  several  training  sections. 
- one  phase  of vocational  training proper. 
Finally,  it is interesting  to  note,  Within the  perspcc. 
tive  of  an anaiysis of overall policy on  training  for  the  di~ 
sabled,  that for  a  large number  of disabled persons  the  vo-
cational training provided  constitutes  the  first rational 
training  they have  received,  and  not  substitutional  training 
after the  loss of  a  skill or qualification. - 115-
~he structure  of'  the  acntre. 
We  have heard accounts  of' projects  on  a  small  scale 
(40- 60  trainees),  on  a  medium  scale  (100- J50)  and  on  a 
large  scale  as  in the  case  of' Heidelberg.  Hrs. -:Hutterer high-
lighted  the  advantages  and  disadvantages  of'  the  large unit. 
Mr.  Claude  stressed the  value  of' having  centres  on  a  "human 
scale"  for  certain categories  of'  disabled. 
A  trend  towards  democratization  emerged  from  the  accounts 
of'  some  projects.  Nr.  Doll  is not  the  director  o-f'  the Heidel-
berg Centre,  but  simply  ~~.  Boll.  The  trainees  sit. on  joint 
committees  to  supervise  the  running  of'  the  Centre. 
The  Cadoparco  Centre  is a  community  in the full  sense  o£ 
the  wo.ncf.,  and  the  trainees  themselves  take  charge  of'  their 
own  vocational  training 
Courses  for  15  trainees at  a  time  are  common  but  the 
complement  at Heidelberg is JO.  The  training sections are of-
ten grouped  into occupational  families. 
Accompaniment  measures  :  The  Various  forms  of'  medical, 
psychological  (even psychiatric)  and  social aid are  available 
at most  centres  during  the  course  of'  training,  and  those  cen-
tres  l~hich  do  not have  such  f'acili ties deplore  their absence. 
The  importance  of' multidisciplinary teamwork  in accom-
paniment is stressed in many  accounts. 
Emphasis has  been placed  on  : 
- the  need  for  interaction between  the  centre  and  the  commu-
nity  (~fulhouse  - Cadop~rco)  and  relations which  centres may 
foster with  other training bodies  (e.g.  Cadoparco  ~th the 
!NAIL. in Italy). 
relations with  industrial circles,  in order to keep  the 
content  of'  the  courses  and  the  training of'  training starf 
up  to  date  (Nr.  Boll  - Nr.  Battaglia). 
Training 
To ·provide  a  professional or occupational  quali~ication 
1~hich _is coomPetitive  on  th~ labour markf't.  Generally  speaking 
to  achieve  the first level  corresponding  to  the  subject's - 118-
capabilities.  )rr.  Boll,on the  other hand,  stressed the  need 
to  go  as  f'ar  as possible  and  to  ascend  the  scale  th\rough 
several levels,  in order  to  ach1eve  optimum vocational  traia-
ing.  At  Cadoparco  the  objective  through vocational  training 
is to make  the  trainee responsible  f'or  his productive  role 
in society. 
Levels.  -------
That  of'  the  skilled or  semi-skilled worker  was  only men-
tioned by Plappeville,  but it covers  JO  % of'  the  total.  This 
practical training is  knol~ as  industrial rehabilitation. 
That  of'  the  skilled tradesman or  qualif'ied clerical 
worker  is the  most  comavn  instance. 
That  of'  the  technician is encountered at ).!ulhouse  and 
Heidelberg.  Mr.  Boll  even mentioned higher levels. 
The  importance  of'  electronics  and  occupations  increasing-
ly in demand  li"as  stressed.  Mr.  Boll  emphasized  the  need  to 
provide  training '"i  th  several years  advance  over  conventional 
training. 
Some  centres,  particularly that  of'  Ghent  encountered 
dif'f'iculties  in f'inding  outlets in traditional occupations  -
f'or  example  bookbinders  - which  conf'irms  the  need  to  abandon, 
as has  been  done  in many  countries,  those  occupations tradi-
tionally considered suitable  f'or  the  disabled in the  f'irst 
training projects  (ref'erence  to  craf'ts  and  artisanry). 
Thi~ is generally precisely def'ined,  but kept permanently 
up  to  date  (Heidelberg-Mulhouse).  At  Cadoparco  the  trainee 
shares-in the  working  out  of'  t~e content  of' his  Ol~ training, 
and  this novel  f'eature  is worth noting.  The  aspect  of'  inter-
changeability of'  training was  raised by  one  rapporteur. 
The  need  li"as  f'el  t  f'or  special  training  f'or  those 
responsible  f'or  the  training of'  the  disabled  and  supplementa-
ry and ref'res!ler  training was  sometime:s  provided on  a  conti-- 11'1  -
auous  basis in  some projects. 
These  are  generally traditional.  Only Heidelberg repor-
ted  on  the use  o~ programmed  instruction with  a  computer  and 
instruction in "laborator-ies". 
Educational  methods.  --------------------
Several rapporteurs  drew attention to  : 
- The  tendency  to  democratize  the  educational relationship 
in order to  abolish its traditional authoritarian charac-
te~. 
E~forts to  bring  closer  together  - even  to  mix  - training 
and  outs~de activities. 
- The  need  to  individualise certain parts  o~ the  training,  in 
order  to  enable  each  individual  to proceed at b·:iJs  Olill  rate 
(e.g.  refresher tuition  :l.n  basic  s,cthool  education  ~or 
trainees of  a  low educational level  by means  of individual 
courses  and  the possibility  o~ addi  tiona!  exerci'ses for 
the mentally handicapped,  who  are generally  slower  to 
learn). 
~1otivation. 
We  have  heard very  di~~erent opinions  on this  subject. 
For  ~1r.  Boll  trainees are  "volunteers"  and  are  more  interes-
ted  than  anyone  else in the  occupation  they must  learn,  for 
it is the  means  whereby  they will .be  able  to regard  themsel-
ves  as  men  on  equal  terms with  the rest. 
Nr.  Lega  and l-tr.  Claude  had  some  reservations  on  the 
motivation of certain trainees  - due  to personality  d·i~ficul• 
ties  - manifesting  a  hostil~ reaction to  the  situation  o~ 
being disabled,  or  the  consequence  of· emotional  immaturity. 
The  early prepar·ation of a  continuous rehabilitation pi.Ut. 
avoiding  gaps  and  interruptions ·in its application,  should, 
according  to Mr.  Lega,  make  it possible  to  abviate  some 
o~ these psychological maladjustments. - 116-
The  results-of training  and placement. 
Most  accounts  indicated satisfactory results.  On  the 
one  hand  there was  a  high  success rate  in acquiring diplomas, 
and  subsequent placement  was  fairly easy,  except for  some 
occupations. 
Mr.  Boll reported that  :  of 10,000 persons  questioned, 
9).8 % were  in  employment  which  corresponded  to  the  training 
th~y had been given,  three  years after completing it. This 
is certainly a  record figure 
Mr.  Lega  indicated much  more  modest  figures  but  in view 
of the  brevity of the  accounts  we  have heard,  it is difficult 
to  interpret these  figures,  for it is not  certain whether  we 
are  comp~ing comparable realities. 
The  centres play  a  role in placement but  the official 
amployment  services  intervene  in nearly all the  cbuntries. 
The  role of  t~e centres  was  emphasized. 
The  question of compulsory  employment  quotas  and  of the 
reservation of  jobs  selected by  the  employment  office  \'las 
mentioned.  It does not  seem  that,  in any  of the  situations 
reported upon,  these provisions  ar-e  put  into practice or 
controls applied. 
Several r:apporteurs  added  that persua:llion in this con-
nectibn was  preferable  to  compulsion. 
Improvements  called·for by  the  centres. 
First of all,  with regard  to  legislat.ion. 
The  rapporteurs  expressed  a  unanimous wish.for  simpli-
fication and  co-ordination of legislation (particularly 
Belgium  and  France). 
They  also  drew attention to  the  need  for residential 
centres or homes  for  the  severely dlrsabled. 
Conc.lusions. 
All  these  experiences  deserved  to  be  knOWll  and  espe-
cially to  be  known  to  o~e another. 
Perhaps it is regrettable that  the  time  allotted was 
not  sufficient for more  questions,  but  I  am  certain that - 119 .. 
veryone  has  continued  the  exchanges  outside  the  session!s, 
and  we  know  from  experience  the  importance  of two  or three 
people getting  toga~r "outside hours". 
Finally  I  think  that all of us have  been  touched  by 
the  human  warmth  of  some  of'  the  accounts  given. 
}~.  Olafsen for  example  said that  a  disabled person 
1\'"ho  1\'"as  well  integrated into  society was  1  f'irst  and  fore-
most,  the  one  who  was  happy  and not  the  one  who  was  produc-
tive. 
Moreover  while  some  of us  may  have  been  a  little  discon~ 
certed by  the  report of  }~. Battaglia we  must all recognize 
- th~t Society is not  sufficiently open  towards  the  disabled 
as  towards  all outsiders and  yet it is often Society which 
has  created  them. 
- that Society must  reform  itself' and  why  not  through  the 
action of the  disabled who,  owing  to  their  s~ecial social 
situation,  ~ill be  more  in a  position to propose  better 
production structures and  better  condi~~ons of'  existence 
for all. - 130-
).  REPORTS  OF  TilE  WORKING  PARTIES 
).1.  ~~~~-!-~~-~!~!~~!!~~-~f-~~~~!!~ 
Chairman  :  Mr.  Linet. 
Rapporteur  Mr.  Terrier. 
We  have  followed  the proposed  scheme  of procedure 
.in  our work,  but our  exchanges have  covered  a  wide 
area,  and  the  various points made  have  only given us 
a  partial view,  but,  it is generally felt,  comprising 
the  essentials. 
) .1.1.  Evaluat·ion of results during  training 
This  is general practice,  and it is not  called 
into question by  the Working  Party  (on  the  contrary) 
but  we  do  fee~ it to  be  essentially a  requirement  of 
eaucational practice and,  in this case,  it has  to  be 
determined  by  the  methods  of instruction applied. 
It has  also proved  to  be  an administrative  and 
even financial  requirement  for  the  social institution$ 
and  financing  bodies whicb act as  sponsors  for  the re-
hab1litation.  It must  therefore  go  beyond  the  techni-
cal  and  educational  fields  and  take  in the medical 
and psychological  aspects which will make  it possible 
to  determine  the  suitability of the rehabilitee  con-
cerned for  the  '~::'raining  undertaken  ::i,.n  the  chosen  occu  .. 
pation and  a1low for re-orientation where  necessary. 
These  assessment procedures wili have  to  take 
different  forms  depending  on  the  mode  of training. 
They  are  es·sentially the responi:iibility of the  instruQ-
tors  themselves  in collaboration with  the  personal1ti~s 
or  the  team  which  intervened at the  stage  of prior 
orientat ton. 
).1.2. Evaluation on  completion of training. 
This point was  examined  from  the viewpoint of 
qualifications awarded  on  the  successful  completion 
of training.  This verification of knowledge  acquired 
for  the  subsequent pursuit of a  trade or occupation i$ 
considered necessary and is based upon  an  examination 
of the  traditional  type,  but also  on  the results - 121  -
obtained  during  the  course of the  t~~ning. 
The  Working  Party expressed  the  wish  that this 
certification procedure  should  consist in the  award 
of an associated or assimilated diploma  of truly equi• 
valent status with  awards  granted  on  the  completion 
of other,  so-called  "normal"  tr,aining  courses. 
The  Working Party also  expressed  the wish  that 
this  document  should  be  awarded  by  an  examining  body 
which  would  be  representative of the field of employ-
ment  concerned  and  would  consist  jointly of employers 
(users  of the  manpower  sector  concerned)  and  represen• 
tatives of the  Trade  Union  organisations with  the 
possible participation of the  Public Authorities. 
J.l.J. Evaluation after placement. 
In its consideration of this point,  the Working 
Party  co~centrated its attention on placement  as 
such,  li'hich  might  be  achiev:ed  in accordance  with  the 
legislation irl  force  either  through  a  resettlement 
officer  employed  by  the  centre itself or  by  the offi-
cial  employment  services.  The  first solution was  con-
sidered  to  be  the  most  appropriate  and  the  most  effec-
tive.  But  the  two  procedures  could  be  usefully linked. 
With  regard  to  the  evaluation of results after 
placement,  we  considered  the  question both  from  the 
observ.ational point of view and  from  that of the  con-
tinuation of support  and  psycholo~ical and  social  as~is­
tance. 
The  follo1~-up provided  should  be  both systematic 
and personalized  : 
- Systematic  :  :i.e.  it must  cover all disabled workers 
having  received vocational  training. 
- Personalized  ;  it must  be  provided by  a  person who 
already  l<:no1~s  the  disabled worker,  and  they must 
meet  for  a  talk  (human  contact)~ 
Nevertheless  the 1rritten questionnaire procedu-
re  already extensively used  could be  developed  further 
and  improved. - 122 -
It is difficult to  lay  qown  a  frequency  for  the-
se  evaluation measures.  It seems  however  that  the first 
contact must  take  place wi tbin  the first  fe'" months 
following  the  completiOn of training.  It would  benefit 
by  being  continued  over  a  period to  be  determined  in 
the  l~ght of the results noted. 
TheRe  evaluation measures  should be  applied 
- By  the placement  body. 
- By  the  training body. 
This  does  not  mean  that the  interventions of  the 
industrial medical  services are  not  essential also. 
The  Working  Party  expresses  the  wish  that legis-
l~tion on  the  resettlement  and  follow-up  in employ-
ment  of disabled workers  after rehabilitation  should 
be  harmonized  and  even  standardized. 
J.t.4.  Integration of evaluation  results. 
The  first question arising is that ot  knowing 
whether  the  job  found  corresponds  to  the  qualifica-
tion gained by  the  trainee  concerned  and  makes  it pos• 
sible  to  avoid  th~ risk  of occupational  "maladjust-
ment"  or of accidents. 
If the  answer  is in the-negative  a  check must 
be  made  to  establish  whe~ther the  training  given 
really meets  the  requirements  of the  job  both  in its 
orientation and  level of skill. 
Another point is the  inspection of any  adjust-
ment  in the  job  or place of work  or  a  study of possi-
bilities in this direction. 
There  is also  a  need  to  ensur~ that  the  training 
methods  applied give  adequate  preparation for  the 
actual working  conditions which 'dll be  encountered in 
industry. 
This procedure '"ill also  show how  we.ll  measures 
have  been  sui  ted  to  the  technical  and  occupa:tJ.,onal 
realities of the  moment  and  to  their continued  deve-
lopment. 
This  feedback  of information '"ould  enable  ob-- 123 -
systems  of training applied  and  make  it poss1ble  to 
improve  them  and perhaps  to  give priority to  those 
which  seem  best  suited  to  the  objectives pursued  : 
- The  social  and  occupational resettlement of the  sub-
ject concerned. 
- The  human  fulfilment  and  development  which  this 
should make  possible. 
Knowledge  of  these  results  and  their dissemina-
tion  1~ould contribute  significantly to  the promotion 
of entitlement  to  vocational  training  and  to  ensuring 
its application in practice. 
Useful  lessons  can also  be  drawn  from  the  evalu-
ation of these results for  application in the  tra~­
ing  of instructors  and  technical rehabilitation staft. •  124  • 
Chairman  Mr.  Van  Deek 
Rapporteur  Mr.  lo1olina. 
The  EUR  l~orking Party,  in draw·ing  up  the  balance 
sheet of its activity,in the  light of  the  contribution 
of the  two  other  l~orking Partie!3,  takes  as  its  pre~erence 
a  model  on  up  to  date  lines for rehabilitation centres 
for adults,  which  would  be  based  on  the  folloldng  gene-
ral principles  : 
- The  objectives of rehabilitation  should not  be  limi-. 
ted by  age  or  the  extent oi disability oi the  rehabi-
litee save  in exceptional  cases. 
- Prompt  action is necessary,  especially where  psycho-
logical assistance is concerned.  Also,  all necessary 
measures  aimed  at resettlement  should  be  taken  as 
early as possible  •. 
- Action  should  be  dynamic  and  oriented  towards  the 
future,  whilst at t.he  same  time  the  constant  endea-
vour  should be  to  provide rehabilitation in line 
with  therape¥tic  concepts  and  the principle of con-
tinuous  further  training. 
Reha-bilitation must  be  pursued not  only w·i th  the  aim 
of optimum  reintegration into  working  life but also 
in  the  interests of  the  rehabilitees  social  advance-
ment. 
- Detailed evaluation of results must  be  pursued  in 
accordance  l>i th  an  objective  and  ir.partinl  r.1ethoc1. 
Some  principleR  of practical orientation for  fu-
ture action  emer~ed from  these  basic  r.;uic1clines.  Thcs~ 
will be  hriefly,reviewed here. 
Proper  information for  the  ~i~nblcrl  pcr~on and 
education oi public  orinion  (right  of'  t!tc  r.i~·ablcd per-
son  to  infornation),  also  throuc;:1  nnturnl  ::1cruL~  of  co·n-
munication,  such  as  doctor!".  Fic;ht  n;;niHFt  :::'r0jtv'icc, -125-
elimination  o~ ptetistic and paternalistic  attitu~ 
minimization o£  the  danger  that  disahled people  may 
become  isolated.  The  disabled person must  be  integra-
ted as  early as possible within  a  group  o£ his  own 
age  and  have  good  opportunities £or psychological  inten-
action with.this group,  the  members  o£  which  must  also 
have  received appropriate preparation.  llis hope  £or  the 
£uture will  be  strengthened in this  w~y. 
Programmes  o£  long  term rehabilitation,  split up 
1~here appropriate  into  several phases  and  supervised 
by  the  doctor  or  guidance  counsellor,  in order  to  gua-
rantee  continuous  ~eedback,  and  the  active  cooperation 
o~ the  disabled person,  where it is coasidered necessa-
ry  the  team  can  be  supplemented  by  a  specialist in cli-
nical psychology. 
The  coordinator  of'  such  programmes  could  be  "a 
rehabilitation counsellor"  o:f  the· kind  employed  in 
German  and  Dutch projects•  He  w·ould,  however,  need  to 
have  appropriate  theoretical  and practical training. 
Teams  o:f  specialists,  In  every case  the  members 
of'  a  team  are  encouraged  to  1~ork 1d th  a  completely 
open mind,  1dthin a  f'rame1~ork o:f multidisciplinary in-
tegration  and  constant  and  reciprocal  exchange  o:f  expe-
rience. 
Need  to  take  into  account  and  prepare  certain 
secondary  aspects  ~1ich reinforce  the  effectiveness  of' 
the  rehabilitation process itself'  (:filling  in  the  gaps 
i  11  school  education,  provisl.1on  of'  addi  tiona!  modes  o:f 
assistance,  trnnsf'ormation  of'  the  community at  the  plaJ-
ce  of'  1vork  and  in  the  environnent,  in 1ihich  the  disab-
led person is living at  the  time  of his retraining, 
into  true  therapeutic  anct  hclp:ful  co~u:mni  ties). 
Creation of'  experiraental  rehnbili tation centres  in 
Europe  using  the  recently reorgnnised  European  Sreinl 
Fund.  These pilot centres r.mst  be  oriented  to1vards 
scienti:fic  rcscnrcll  aud naintain regulnr  contacts lvi th 
the  uaiverf'itie!:'.  They  must  endeavour  to  establish - 126 -
good  relationships between  one  another  and  maintain  a  mutual 
exchange  of experience.  The  smaller-sc~le centres must  also 
be  linked  together,  but without  being  dependent  on  one  ano-
ther. 
Good  coordination  b~tween the  centres  could  be  assured 
by  a  commission  consisting of representatives  o£. all of 
them,  who  would  themselves  be  responsible  for  the  choice 
of and,  where  appropriate,  the  taking  of necessary measures 
in rehabilitation matters. 
With  regard  to  the  occupations  selected,  it does  not 
seem necessary•  except  in  the  case  of  a  concrete project 
in which  the  objective has  already been  fixed- to  make  a 
clear distinction between  a  specialized  course  with  a  gua-
ranteed future  and preparation based more  on flexibility and 
interchangeability.  The  following  intermediate  ~olution 
could be  suggested  :  an  interchangeable  course  which  would 
be  orientated  towards  the  future  and  which  w·ould  give  the 
disabled person modern  traini~g with  inherent opportunities 
f.or  retraining and  supplementary training.  Certainly any 
contra-indications would have  to  be  taken  into  account,  and 
these  would  vary according  to  the  case  in question.  In this 
con~ction, the possibility must  be  borne  in mind  of turning 
the  disabled  trainee  into  an  instructor who 1  in turn.,  would 
train other disabled trainees. 
With  regard  to  available  metho~ and  resources,  exhau•-
tive use  should  be  made  of the possibilities offered by  mo-
dern  technology,  audiovisual  techniques  and  programmed  ins-
truction.  Traditional  me·thods  of education based  on  the  ac-
cumulation of knowledge  and repetition should be  abandoned. 
So  call-ed  "active" 'educational methods  and  group  systems 
should be  adopted. 
Finally,  with regard  to  the  evaluation of results,  it 
seems  that  the  best  framework  is the  centre  itself,  since 
this is almost  always  accepted by  the  disabled person.  once 
a  rehabilitee has  regained  confidence  in him~elf,  the  centre 
has  the possibility of referring  to  other bodies  where 
appropriate.  Of  course,  the  centre  is directly concerned - 127-
with  the  evaluation of results,  especiallf since it is 
highly desirable  that  the  persons  concerned,  i.e.  the  disae-
led  themselves,  should participate actively in  the  program-
me  of the  centre  and  in the  or~anisation of activities and 
evaluation procedures. 
The  EUR  group  concludes its work  with  some  recommenda-
tions destined  fo~ European organisations  on  the  subject of 
certain problems  which still call for  an  exchange  of views 
on  a  European  scale. 
- c.oncept  and  degree  of disability. 
- Compulsory  requirement  to notify cases. 
- Job  description for  the  coordinator of rehabilitation 
programmes. 
- Specialized or mixed activities in other European Centres. 
- Problem  of professional  secrecy. - 128-
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disabled adults.  ---------------
Chairman 
Rapporteur 
Dr.  Hiilsmann. 
Mr.  Wittwer. 
Preliminary observations. 
The  Working  Party has prepared a  report.  There  we-
re differences  of'  opinion and  these were  exhaa.stively 
discussed.  The  final results therefore represent  the 
unanimous  view  of'  all members  of'  the Working •Party. 
Since  these  discussions  took place  in German,  the 
Working  Party agreed that,  in any difficulties of'  inter• 
pretation,  the  German  version  should  be  regarded  as 
authentic. 
General  framework 
).).1. Dif'f'erent  systems  of vocational  training. 
).).1.1. Vocational  training  in -pecialized cen-
tres for  the  disabled. 
).).1.1.1.  Centres  for persons with all 
forms  of' disability. 
).).1.1.2. Centres  for persons with 
special disabilities. 
).).1.2.  The  miJCing  of'  the  disabled  and  non-di-
sabled. 
).).1.). Vocational  trai~ng in industry. 
J.J.1.4.  Fields  and  levels of training  (occupa-
tions oriented to  the  future,  need  for 
continuous further  training) 
).).2.  Special methods  required  in the  various  sectors 
of vocational  training for  disabled adults. 
).).J. Training  and  further  training  for  specialized 
rehabilitation staff and  instructors. 
J.).t. Different  systems  of  vo~ational training. 
J.J.1.1.  Vocational  training in specialized  cen-
tres for  the  disabled. 
).).1.1.1.  Centres  for  persons with all 
forms  of disability. - 129-
The  lq-orking  party was  of the 
opinion that  : 
a)  preference  should be  gi-
~en to  a  universal  cen-
tre which  took  in all ca-
tegories of disability 
wherever possible. 
b)  the  centr~ should be  as 
large  as possible  and 
that  the population and 
geographical  circumstan-
ces of the  individual  me~ 
ber States  should  be  ta-
ken  into  account  accordin~ 
gly, 
c)  funds  should  be  made  avai-
lable  fro~ the  European 
Social  Fund  to  countries 
such  as Belgium,  Italy 
and  the Netherlands  to 
enable  them  to  set up  a 
large central establish-
ment. 
The  working  party  justifies 
its  support  f'9r  a  l~ger 
centre  on  the  f'oll~wing. 
grounds  : 
- better Qperating  economy 
is achieved. 
- greater  security of  employ~ 
ment  can  be  offered .to  +he 
staff of the  centre. 
- better facilities for  :f'ree-
dom  of choice of  e~pJ~y­
'llent  :f'or  the rehabili  tees -
comprehensive  training - 130 -
programme. 
- properly qualifie<l  accor.t-
pani•ent  services  can be 
offered  (doctors,  psycholo-
gists,  social  therapists 
etc.) 
- technical  aids  and  resour-
ces  can  be  employed  to  the 
best  advantage. 
- it is possible  to  modify 
the  forms  of training pro-
vi~ed and  to  adapt  them  to 
difficult cases. 
- the  scope  for  training 
and  further  trainin,£:  of 
staff is improved. 
J.J.1.1.2.  ~~~!~~~-~~~-~~~~~~~-~~!~-~E~­
cinl disabilities  -----------------. 
To  the  extent  that it is not 
possible or not  yet possible 
to  create  larger establish-
ments  the  Working  Party  con-
siders  cooperation between 
smaller  establishments  to  be 
indispensable  lvhen  this is 
not prevented  by  too  great 
a  geographical  separation. 
Finally,  the \vorking  Party 
expressed  a  conviction that 
the  rehabilitation centres 
should maintain close  con  ... 
tacts lvi th  the  scientific 
institutes. - 131  -
J. J .1.  2.  T!1e  Mixing  of  th~ disabled  and  non-
disabled 
All  disabled persons  '"ho  can  be  trained 
at  a  normal  training centre  should  be 
sent  to  such  a  centre for  training. 
TI1e  question  of mixing  disabled with 
able-bodied  thus  no  longer arises. 
Nixing  is not possible  for  the  person-
nel  remaining,  since  this would  requi-
re  adjustment  to  a  physiologically un-
natural  training ~nythm either of the 
disabled  or able-bodied  trainee.  For 
the  personnel  remaining,  modern voca-
tional training objectives  can only be 
achieved at  ~ special  centre  for  the 
disabled. 
J.J.1.J.  Vocational  training in indusy-y. 
The  recomnendation is that,  in future, 
vocational  training for  adults in gene-
ral  should  be provided only at external 
centres or  centres operated jointly 
by  several enterprises. 
Persons  with disabilities which  suit 
them  for  training only to  a  simple 
apprentiGeship  level must  continue  to 
some  extent  to  be  trained in private 
firms. 
To  the  extent  that  training at external 
centres or centres operated  jointly by 
several  enterprises is not  now  possib~ 
le  and  is not  likely to  become  poss:Lo.J..e. 
in  the  noar  future,.  cons:Lderati'on may  be 
given  t.enporarily  to  training  tn 'j.ndus-
try,  if the  enterprise  conceJ):aed  meets 
the necessary basic  requirements. • 
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J.J.1.4.  Troinin~ £TO[rammc  :r:·y:1.-:"Tt-.1. .-'Xs-l>'i-c)ad  as possible  a  ran-
ge  of occupations must  be 
offered  ; 
).).1.4.2. Trades  and  occupations 
oriented  tm.,ards  the  future, 
ranging  from  apprenticeship 
to university level,  shoUld 
be  aimed at,  e.g.  jobs  in 
- Electronics 
- Quality control 
Electronic  data processine 
- Information  technology 
- ?·Iodern  adMinistration 
- Precision enzincering  and 
other fields of automation 
technology 
- !<!odern  engineering,  espec-
ially the  programming  of 
numerically controlled ma-
chines 
- Draughtsmanship  and  design 
- Social l\'"ork  and  the health 
services 
- Laboratory 1...-ork 
J.).1.4.J.  The  training programme  should 
be  constantly adapted  to 
changing  conditions in in-
dustry  in collaboration with 
~odern enterpriseR,  industri-
al  oq;auizatio'J:Ls  and  educa-
tional  institutions.  In this 
connection  the results of 
success  foll01·;-up  chccl~s af-
tcrcompletion of  a  c~~c of 
rehabilitation  ~u~t be  taken 
into  account. - 133-
~f_!~~~!!~~~!_!~~!~!~~-f~~-~!~~~!~~-~~~!!~· 
J.J.2.1.  A  method  is ~ndispensable in the voca-
tional  training of disabled adults. 
).).2.1.1.  The  method  must  be  properly 
designe~ for application to 
adults. 
J.J.2.1.2.  "Designed for  adults"  means 
in particular the  introduc-
tion of teaching  and  learning 
methods  based  on  the partner-
ship  concept. 
).).2.1.).  Use  of  the partnership  con-
cept  in the  teaching  and  lear~ 
niug  methorts  places  tencher 
and  trainee  on  an  equal  foot-
ilLS',  l~hich is absolutely in-
dispensable  the  teacher 
thus  only has  technical  com-
petence. 
).).2.2.  Alongsi~e the  theoretical  and practical 
aRpects  of training,  clements  of a  non-
occupational nature  and other aids  to 
social resettlement  ~hould be  include~. 
J.J.~.J.  Teacher-base~ instruction  shoulrl  be  gi-
ven  a  much  loss  iMportant part  tb play 
since  the  multi-Media  approach  is ta-
ldns on  increas]  n.r;  significance  ;,  this 
includes closed-circuit  television 
programmed  instruction 
computer-based  trainimg 
an~ other  audiovisual  teaching  and 
learning  techniques. 
J.J.2.4.  Preference  should  be  given  to  instruc-
tion in small  groups  and  training in mo-
dern laboratories  and  studios rather 
than  in traditional  workshops. 
J.J.2.5.  Ergonomic  factors  Must  be  taken  into ,  ...  134-
account  in the  installation of'  the  traljn-
ing:  areas. 
J.J.2.g.  'l'he  educational  base  level  should be al-
'ivned  as  extensively as possible  by  in-
dividual preparation. 
J. J.  2. 7.  The  \vorking Party recommends 
).).2.7.1. That  research  in the  field of 
vocational  traini~K for dis-
abled.  adults  should be  cons-
tantly  extended,  in order  to 
create  a  scientific basis  for 
the  training of adults. 
3.3.2.7.2.  That  research institutes 
should  therefore  be  s_et  up, 
with research projects  com-
missioned  by  the  european 
Communities  and  a  constant 
exchange  of research results 
between  the  individual  insti-
tutes. 
J.J.2.8.  In  the  case  of  special  disab~lity cate-
gories,  e.g.  the  blind,  permanent  fur-
ther training must  be  provided  in rehab-
ilttatioa oentr••• 
J.J.2.9.  The  theoreti~l and practical vocational 
training/,  the  social resettlement aids 
and  other  accompaniP\ent  services  (di&S-
no!!li• •  therapy.)  mus.t  f'orm  an  integrated 
wltole. 
J.).).Training·and further  training for rehabilitation 
staffs and  specialists. 
J.J.J.1. Training. 
J.J.J.l .1.  All vocationa training  should 
comprjse  information on  the 
problem of the  disabled per-
son  and  on rehabilitation. 
J.J.J.1.2.  General  information,  however, - 131-
is not  enough.  Special  trai-
ning is also required.  The 
need  for  special  training ~e­
rives  from  the principles for 
training methods  in rehabili-
tation centres formulated  by 
the  lvorking Party  (special 
training rhythm,  partnership 
concept  in learning  and  tea-
ching methods,  group  instruc-
tion,  teamwork,  etc). 
This  special  training must  be 
provided at  a  special  centre 
or  in  specialized  departaenta 
ot  eXisting  institutions  in 
~Ae  educational  a7atea or in 
aneoializea institute• or 
exist1~ rehabilitation  oen~re. 
llecause  of the practice-orien. 
ted nature of the  training, 
close  contacts with  existing 
rehabilitation centres must 
be  constantly maintained. 
lfuere  the  establishment of 
specialized  instit~~~s proves 
impossiblP.  ~r undesirable  in 
one  country or  another,  the 
European  Community  should 
sponsor  the  establishment of 
joint institutes for  several 
countries. 
J.J.J.2. Further training 
Instructors and  specialized rehabilita-
tion staff must  be  given regular refres-
her  training in methods  and  technical 
aspects  in modern  firms,  institutions of 
the  educational  sys~em,  industrial orga-..  138 -
nisations  o·r  at specialized establish-
ments  or departments  to be  set up.  Fur-
ther training  should be  supplemented, 
£or  example,  by participation in con£e-
renc·es,  congresses  and meetings  ani. by 
study visits to  exhibitions._ - 1~7 -
!V Analysis of results ane  conclusions. 
One  of the  salient points  to note,  first of all, 
is the  impression of success reported by various parti-
cipants in spite of certain difficulties at the  start, 
it was  possible  to  find  a  common  language,  t?  establish 
contacts,  to  exchange  points of view  and  experiences. 
lvi thin  a  European perspective,  all the participants 
considered it of great  importance  that  a  common  denomi-
nntor  hnd ,been  found  for  their endeavour  to  arrive at 
a  basis of  common  action which  would  enjoy wide  support. 
Some  convictions  formed  during  the  course of this Semi-
nar have  proved  to  be  of  such  importance  for  some  par-
ticipants that  they  are  to  be  immediately applied in 
practice  in the  countries  concerned. 
:.11  the participants arc  agreed  that  the  stimulus 
provided  by  thi
1s  Seminar nust  serve  to  sustain the 
\Wrk  of rehabilitation in the  future,  particularly in 
the  sectorB  which  have  been revealed at  these meetings 
to  be  the  most  neglected  All  the participants have 
stressed the  fact  that  the  worlt  done  this  weel~ has gi-
ven  them  a  better overall  vim~ of the  condi  tioas gover-
nin[;  the  rehnbilitation of disabled  adults  in the  va.~­
ious  countries. 
In  the  field of organisation and  worlting  me·thods, 
it was  suggested  that in future  the list of participant!! 
includin~ a  description of the  functions  of each  one, 
should  be  circulatect  sufficiently in advance  and  that 
reports  on. projects  and  eXperience  in the  various  coun-
tries should  not  be  given at  the  Seminar itself,  but 
should  b~ distributed  among  the participants in advan-
ce.  J\ccorrling  to  the participants,  work  in  small  groups 
set up  on  the  basis of the  various  languages  is .certaiu~ 
ly not  an  ideal  solution,  but  owing  1:0  the  tim~  1\act~r 
mH.1  technicnl  and  or~nuisational reasons  no  other pro-
~edure ,.-as  po ssilJ le.  It \nls  reco!':1mended  that,  in future - 138 -
less extensive fields  should  be  considered  in  the  choi-
ce  of  subjects. 
2.  £!~!!~~-~~~~~~~ 
:t-!R.  HENZE 
Commission  of the  European 
Communities 
Directorate  General  for 
Social Affairs. 
Let  me  first of all tell you  how·  pleased  I  am  that 
the  invitation of  the  Commission  to  this Seminar has 
elicited such  a  wide  response  and  that  we  have  been 
able  to  a~s,semble here  such  a  gatherinr; of hiGhly  quali  ... 
fied personalities.  Let  me  also  express  to  you  my  plea-
sure at having_ been able  at le"ast  to pnrticipate in tho 
closing phase  of this Seminar.  I  can assure  you  that  I 
was  deeply  impressed  by  1rl1at  I  saw  and  learned yester-
day  evening  during  the  various  discussions  and  today 
during  the  session.  I  am  firmly  convinced  that this 
week  has  been marked  not  only by  intensive  work  btit 
also  by  considerable results.  This proves  to  us  that, 
within  the  field of rehabilitation,  Community  coopera-
tion going  beyond  the  existing  differences  is of bene-
fit and  even necessary.  The  debates,  together  l\'"i th 
other .manifestations,  shol\'"ed  the  birth of  a  European 
friendship  among  officials responsible  for rehabilita-
tion in the  various  Ner.tber  States,  among  l\'"hom  I  also 
include  th~ representative of Norl\'"ay.  I  think that  this 
fact  was  of great  importance  to  the  enrichment  of the 
discussions.  I  should  like  to-express  my  satisfaction 
that  the  initiative of  the  Commission.  has provided  an 
incentive  to  co-operation  nnd  encounter  and  that  the  Com-
munity  spirit .has  become  a  living spirit here  in Heidel-
berg. 
TI1is  first Seninar of officials responsible  for  the 
occupational rehabilitation of disabled adults  was  part-
ly the result of efforts of the  Commission,  forming 
part of  the  work  of frnming  a  common  policy on vocatio-
nal  training.  TI1e  main  essential,  both  for  t!"l.C  Commis-
sion  and  for  the  persons  and  departments  concerned  with - 139  -
rehabilitation is to  ensure  that all concerned are  com-
prehensively  informed  on  the  conditions of rehabilita-
tion in the various  member  countries  and  to  formulate 
on  this basis  new initiatives,  making it possible  to 
improve  the  situation. 
Allol~ me,  ladies  and  gentlemen,  to  attempt  now  to 
analyse  from  the point of view of  the  Commission  the 
first results which  have  emerged. 
I  wish  to  note first of all that  the  objectives 
assigned  to  this Seminar  have  been achieved in full. 
An  exchange  of experience  and  information has  been ma-
de  possible,  enabling all the participants to  gain new 
knOldedge  and  formulate  ne\~ convictions.  But it is the 
concrete proposals  emerging  from  this co-operation 
and  constituting a  constructive basis for  subsequent 
development  l~hich  seem  to  me  to  be  most  important.  I 
should like here  to  extract ·Some  of'  the  main points 
from  the  multitude  of problems  dealt with  during  y~ur 
discussions.· 
Ladies  and  scntlemen,  we  have  to  develop  a  clear 
and yiable  concept of rehabilitation both at member 
state level  and  at that of the  Community.  ~e  underlyin~ 
principle of our  action  should  be  at all costs to  intes-
rate  the  disabled into our  endeavours  to  achieve grea-
ter equal·i  ty of opportunity in our  society.  Within this 
perspective,  the  Seminar has  shown that  the  achievemen-t; 
of this objective requires better  co-ordination of legi$-
lative provisions,  on  the· one  hand,  and  the  creation of 
official bodies concerned with  rehabilitation on  the 
other.  To  this must  be  added  the  need  to  harmonize 
these provi·sions,  havinS regard  to  the  continuing. pro-
cess  of European  integration,  and  in particular the  f':r.e-. 
movement  of workers.  With  regard  to rehabilitation 
measures,  the  need  for  a  specific  solution to  spec;l.f'ic 
problems has  emerged  very clearly.  This ·applie.t!l  bd:bll 
to  the  preparation or  the  rlisablcd  per.son  f'or  ··~ational 
training  and  to  the  systems. a-nd  methods  applied in the - 140-
vocational  training itself. Legislative ptovisions  and 
an overall  conception of rehabilitation nre  certainly 
part  and  parcel  of'  the  necessary conditions,  but ue 
also know  that  the  exi~ting reality  need~ to  be  trans-
formed.  This is why  '""e  arc grateful  to  this SeMinar 
for having  suggested  that model  rehnbilitntion centrer 
on up-to-date lines  should  be  set up  in the various 
countries of the  European  Cornnunity  with  ai~ f'rom  th0 
European  Social  Fund.  This  would  in my  opinion  - nne~ 
I  think  in yours  too - constitute a  basis tor truitf'ul 
co-operation in the  future  nnd  n  motive  force  f'or  the 
future  develo!'Ment  of'  certain sectors. 
Ladies  and  gentlemen,  allow·  ne  in  co11cluding  my 
address  to  ·thank  you  all sincerely nll  of'  you  \vho  hnv0 
attended  this Seminar,  who  have participated  f:O  .'1ctive-
ly and  so  assiduously,  in particular  the  ~pea~.;.crs, 
officials and  rapporteurs  of'  the  \\'orkins  pnrtiGs  and 
the  organisers,  ~!rs.  }!utterer,  r1r.  Breukel  awl  ~rr. 
Pipan.  I  should like  to  address  a  particularly 1-r<lrm 
word  of  thanks  to  the  Stiftung Ilehabilitation for  its 
vigorous  and  effective  support  in  the  organisational 
field  and  the  lvork  done  by }!r.  Boll  and his nssistants, 
Nr.  Albers  and :Hr.  Nolte.  Please  also pass  on  my  thank:;: 
to  the  City of Heidelberg  and  its Durgomaster  for  the 
hospitality  shown  to  us  all during  this l\·eek. 
Ladies  and  gent::lemen,  I·  should not  like  to  f'ini.c:::h 
without  thanl..:ing,  in  the  nnr·e  of nll  conccrnec!,  t!1c 
"\qhole  ten::-~  of'  interpreters who  have  be  em  E'CVcrly  put 
to  the  test durinb  this  Scl'linnl~  aa(!  who  in  f"pi tc  of' 
t!1c  diff'icul  t  natu1·e  of  the  subject  ;c:lc1  of'  tlH'  c!i~cufS­
F:ions,  have  contribute(: nuch  to  the  ~uccC'sE'  of"  the 
Semint~  ..... - 141  -
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Dr.Vidali  (CEC) 
A~ Community 
policy guide-
!2.00 
r .30 
lines 
Jl.r.  Fotre 
(CEC) 
General  debat-
te 
Guidelines 
for the work 
of the Semi-
nar 
B.  Si  tuntion and 
pro...,lems  of 
vocntional 
trrd  ning for 
the disnbled 
in rr:ember 
countries 
Mr.  Delfosse 
(Beleium) 
MR.Jullf"  (FRG) 
MR.  Boi"s"au 
(~"'ranee) 
Heidelberg,  5-9 June  !972 
PROGRAM:r:.E 
Tuesday  6  June 
B..  Situation and 
problems  of 
vocational 
training for 
the disabled 
in member  coun-
tries 
lt!M.  Ravaccia 
(Italy) 
Dr ..  Noesen 
(Luxembou •. ) 
Dr ..  DE  Boer 
{Netherl.) 
Mr •.  Olafsen 
(Norway) 
Reports  and 
debate in ple-
nary  session 
Round-up 
C..Reports  "n 
eJCperience  in 
the field  1 
the Heidel  berg 
Centre  (with 
tour) 
Mr ..  Boll 
Debate 
Wednesday  7 June 
c  •.  Reports  on 
experience! 
Krs.  !~.utterer 
Mr.  Claude 
Discussion in 
working Par-
ties 
c  •.  Reporte  on 
experience 
f.r.  Battaglia 
l11r.  Lega 
Mr ..  Symoens 
Discussion in 
working 
Parties 
Thursday  8  June 
C.  Reports  on 
experience 
Mr.  Breukel 
l.:r.  ll.olina 
Debates  in 
Plenary ses-
sion 
Guidelines 
for  the after-
noon• s  pro-
ceedings 
D.  Round-up  of 
work  and 
guidelines 
for action 
DiP.cussion  in 
working 
Parties 
Pooling of 
Results  .. 
Friday 9  June 
D..  Round-up  of work 
and guidelines 
for action 
General review 
Debate  in plena-
ry session 
E.  Analysis  of re-
sults and  conclu -
sions 
ltlr.  Henze  ( CEC) This document is on sale  at : 
OFFICE  FOR  OFFICIAL  PUBLICATIONS 
OF  THE  EUROPEAN  COMMUNITIES 
Bolte postale 1  003 - Luxembourg 
(CCP 191-90- Compte courant bancaire: BIL 8-1 09-6003/200) 
Price :  60.- B  F 
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